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Sarcoma of the testicle is a more un- 
common disease and more insidious and 
obscure in its origin than sarcoma in 
general. Owing to its rarity it is often 
allowed to develop undisturbed for a 
long time, being supposed to be hydro- 
cele, a diagnosis which is favored by the 
indolent character of the swelling and 
often by an accompanying collection of 
water in the tunica vaginalis. Metas- 
tases occur very early in the disease 
and the affection spreads through the 
cord; this renders an early removal of 
the lesion necessary. Successful re- 
moval of sarcoma of the testicle more 
than of all localized sarcomata depends 
upon an early diagnosis and early opera- 
tion. 

There is, therefore, sufficient justifi- 
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cation for reporting typical cases and 
for again and again calling attention to 
the appearance of the swelling and its 
treacherous development. The two fol- 
lowing cases came under my care about 
one year and a half ago. They are 
interesting both from an etiologic stand- 
point and from the fortunate results 
of the treatment: 

CasE 1.—W. M., winedealer, twenty- 
nine years old, of healthy family, no 
disposition to malignant tumors in the 
family. He was always well until about 
six months before I saw him, when he 
met with a bicycle accident. As he was 
springing forward on to the wheel in 
mounting he struck his right testicle 
against the back edge of the saddle. 
Severe pains followed, and the testicle 
immediately began to swell. He went 
to the nearest doctor who diagnosed the 
swelling as an effusion of blood, and ad- 
vised the patient to rest for several days 
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and to wear a suspensory bandage. The 
pain soon subsided and the swelling 
diminished during the following week, 
but a little later it began to increase 
again. He again consulted the same 
physician, who told him that there had 
now developed a hydrocele, but that 
there was no cause for alarm or for 
operative interference, which a second 
physician had advised. Three months 
ago the patient married and his wife is 
two months pregnant. During the past 
month his swelling increased so rapidly 
that he consulted his family physician, 
who diagnosed his trouble as hydrocele, 
and sent him to me for operation. 

He came to me on December 11, 1894. 
He said that he had recently felt pains 
radiating from the inguinal region to 
the right lumbar. There was no hema- 
turia. The patient was strongly built, 
well nourished. He had red cheeks, 
but the skin over his forehead and body 
had a yellowish tint that aroused sus- 
picion of cachexia. The right side of 
the scrotum was largely distended 
with a firm, elastic body, no certain 
fluctuation, the tumor not transparent. 
The cord could be distinctly felt, thick- 
ened, so far as the external opening of 
the inguinal canal. The skin over the 
tumor could be felt in the abdomen or in 
any other locality. The urine was 
normal. 

Operation December 13, under chloro- 
form narcosis. An incision fifteen c. m. 
long was made through the skin and 
fascia from the external foramen of the 
inguinal canal to the base of the tumor. 
From the opening in the tunica vaginalis 
considerable quantity of serous fluid 
flowed out. The tumor in the testis 
remained solid. Castration was per- 
formed. The tumor was loosened from 
the scrotum, and by traction enough of 
the cord was drawn down to allow tying 
and cutting through a norma! part that 
lay about 4 c. m. above the upper border 
of the infiltrated and thickened tissue. 
The wound was closed with catgut, a 
drain having been inserted at its lower 
end, and a bandage of sterilized gauze 
and wool applied. There was no febrile 
reaction. The drain was removed on 
the eighth day, on the ninth the patient 
was up, and on the tenth a long course 
of arsenic was begun. 
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The tumor after removal measured 
eighteen c. m. long, eight c. m. broad, 
and five c. m. thick. On séction it 
showed a whitish, fleshy tissue with a 
yellowish, cheesy mass the size of a 
plum. 

The histologic examination gave the 
following result: The tumor consists of 
large, round cells, and is very evenly 
marked with cavities which gives it an 
alveolar structure; the capillaries are 
surrounded with a layer of leukocytes 
and form a firm covering in which are 
many tumor cells. Several veins are filled 
with thrombi, consisting of tumor cells; 
in one artery is seen a small kernel-like 
thrombus, and its adventitia is infil- 
trated with tumor cells. In the sub- 
stance of the testicle itself is a sharply 
defined body of yellowish color and very 
firm consistence. The cells in this body 
have the same appearance as in the 
upper portion of the tumor, but the con- 
nective tissue does not stain with hemo- 
toxylin. Both the protoplasm and con- 
nective tissue stained with eosin; this 
is probably an infarct. 

The patient has been perfectly well 
since the operation, one and one-half 
years ago. The cachectic color of his 
skin disappeared and there is no sign of 
local recurrence. His wife was deliv- 
ered of a healthy child at the expiration 
of a regular term of pregnancy. 

Case 2.—Mr. P., engineer, unmarried, 
thirty-one years old. His father died of 
so-called “inward bleeding ;’’ his mother 
is alive and healthy. There was no 
trace of disease in the family, partica- 
larly of tumors, and no genital affection. 
Patient was strong and healthy until 
September, 1894, when, in mounting his 
bicycle he struck his right testicle against 
the back edge of his saddle. Pain im- 
mediately followed, but soon disap- 
peared, leaving a hardness and swellin 
of the testicle, for which he consul 
his physician, who found a hard bunch 
the size of a walnut in the epididymis. 
The tumor remained unchanged until 
Christmas, when it suddenly began to 
grow, and has continued to increase. 
There was no pain or tenderness. The 
physician suspected that the tumor was 
malignant and sent the patient to me 
January 27, 1895. 

On examination I found the patient 
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to be of medium height, well built, 
healthy appearance, with sunburned 
face and no sign of cachectic coloring of 
the skin, The right side of the scrotum 
contained an egg-shaped tumor sixteen 
ec. m. long, eight c. m. thick, smooth, 
firm and connected mainly with the 
epididymis and one-third with the testis. 
It was not pellucid. The cord did not 
seem to be infiltrated. The superficial 
veins were dilated. 

Operation, February 1. Chloroform 
nareosis. An incision was made fourteen 
c.m, long from the external foramen of 
the inguihal canal down over the tumor. 
Two punctures were made into the 
tumor to determine if it was solid; no 
fluid was found. The cord was tied as 
high up as possible and cut off through 
a perfectly healthy portion. The tumor 
was then removed. The wound was 
closed with continuous catgut su- 
tures, a drain was. inserted, and a 
dressing of sterilized cotton and gauze 
applied. 

Section of the tumor showed that it 
was composed of whitish, fleshy, sarco- 
matous-like tissue. Both epididymis and 
testis were contained in the tumor 
mass. 

The histologic examination gave the 
following result: The tumor is of the 
same tissue as the testicle sarcoma in 
Case I., with an alveolar structure such 
as is found in carcinomatous sarcoma. 
No thrombi were found in the veins, but 
there were probably thrombi in some of 
the veins. 

The wound healed quickly. The drain 
was removed on the fifth day, and the 
cut was healed by first intention and 
dressed on the thirteenth day with col- 
lodion and a cotton bandage. The 
patient left the hospital on the fifteenth 
day, and was advised to take the arsenic 
treatment for three months. I again 
saw the patient on June 5, one and one- 
half years after the operation. His ap- 
pearance was healthy, and there was no 
where any sign of metastasis or of re- 
turn of the sarcoma. 

It has been a much disputed question 
whether injury does or does not play an 
important part in the pathogenesis of 
malignant tumors. While Virchow, 
with great force and energy, considered 
trauma an essential factor in the caus- 
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ation of tumor, Cohnheim and Billroth 
were skeptical on the subject, Cohn- 
heim believes that there must be a de- 
fect in the embryonal tissue, and Bill- 
roth believes in a constitutional disposi- 
tion as the decisive cause, but neither 
denies that an injury can be the imme- 
diate reason why a tumor should develop 
at tke place and from the moment of 
injury. 

Virchow’s theory, that trauma, as 
such, can modify the normal tissue to 
such an extent that it may not only de- 
velop an atypical, undefined form, but 
also may produce poisonous substances, 
is more satisfactory and comprehend- 
able than Cohnheim’s theory of an em- 
bryonal tissue which suddenly becomes 
malignant, or, in a word, a theory of 
predisposition. 

Could we, on the other hand, depend 
on the modern theory of malignant 
tumors as caused by a specific infection, 
the question would arise as to the cause 
of the tumors in the preceding cases of 
injury. If it is to be considered as a true 
infection, then the trauma must play 
the same réle with malignant swellings 
as in other infections, viz: The infec- 
tious material must gain an entrance 
into the tissues and both diminish the 
body vitality, and lessen its resistance 
to the infectious material. 

There is in medical literature a long 
list of cases in which a specific injury 
has been assigned by the patient as the 
undeniable cause of the development of 
the tumor. Virchow, in his work, has 
the following : In 1836 there were thir- 
teen cases of sarcoma collected from the 
tumors, which immediately followed in- 
jury. Quite recently Carl Lowenthal,§: 
in @ very careful study of.all the cases 
bearing on this subject since 1870, ha 
collected 800, in which a single perfectly 
definite trauma has preceded the devel- 
opment of a tumor, and in 316 cases 
these tumors were probably sarcoma- 
tous. 


Even though this theory may be op- 
posed on the ground that in many, if not 
in the great majority of these cases, it is 
possible that the trauma has called the 
patient’s attention to an hitherto un- 





2 Carl Lowenthal : Ueben Dictraumatische Eutstchung 
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noticed swelling, or to the knowledge of 
such a growth, we are, however, com- 
pelled to see something more than a co- 
incidence of trauma and swelling in the 
number of cases remaining. These are 
cases where the trauma and the swell- 
ing affect an organ in which it is not 
easily disregarded by the patient, so 
that it is not probable that a swelling 
previous to the trauma could have es- 
caped the patient’s attention. Such an 
organ is the testicle, and I think that 
cases like the two here reported show 
most clearly that trauma may be the 
decisive cause of the growth of a malig- 
nant tumor. 

In both my cases the subjects were 
healthy young men, in whose families 
no disposition to malignant growths can 
be found, and whose age, about thirty 
years, is least likely to show a@ disposi- 
tion for such tumors, i.e. the age in 
which they are most seldom found. 
(Kocher) { Both were so unfortunate as 
to strike their right testicle against the 
back of their saddles in mounting their 
bicycles. This had, undoubtedly, in 
both caused the development of a hema- 
toma, because in both immediately after 
the injury a painful swelling developed, 
and while the pain subsided, the swell- 
ing increased in the one patient from 
the time of the lesion, and in the other 
it remained unchanged for a couple of 
months, and then suddenly developed 
into a large tumor. Both patients stated 
with emphasis that their testes before 
the trauma were of perfectly normal 
size and consistence. There seems to 
me to be no question that the trauma 
in these cases was causative; we can- 
not ignore the fact that if these two 
young men had not had the misfortune 
with their bicycles they would proba- 
bly not have had sarcoma of the testi- 
cle. 

And if we define the manner in which 
the trauma became the cause of the 
sarcoma there seems to be but one an- 

‘swer—that accidentally the tumor-pro- 
toplasm circulating in the blood was 
blocked by the hematoma, and on ac- 
count of this, and of the tissue lesion, 
the growth began: Such cases seem to 
me in fact to give undoubted indications 





$J. L. Kocher: Die Krankleiten der Mannlich Gesch- 
lechtsorgane. 1887. 
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that in the case of malignant swellings, 
and in every case of sarcoma, there must 
be an infection. Because in many cases 
no trace of injury can be found as a 
cause of the growth of the tumor, is no 
reason for denying this origin ; for asis 
the case with other infections, we may 
admit that the trauma and the hematoma 
are but two of the numerous factors 
that prepare the soil for infectious ma- 
terial. 

Lowenthal, in his work above named, 
collected twenty-one cases of sarcoma of 
the testicle that began to grow, after an 
injury. Many of these cases do not. 
prove the argument because so long a 
time elapsed after the injury before the 
swelling was noticed, but it is not safe 
to depend upon the patient’s memory 
where the tumor is attributed to an in- 
jury several years before. Only those 
cases can be taken as convincing in 
which the tumor develops immediately 
following an injury, and in a previously 
healthy person. Of such cases there re- 
main nine beside the two which I have 
described, and one reported by Studs- 
gard in 1876, a very characteristic case,. 
in which within six weeks after the in- 
jury a round-celled sarcoma, as large as 
@ goose-egg, developed; twelve cases 
in all, as can be seen from the table at 
the end of this paper. 

That the injury which caused the de- 
velopment of the sarcoma in both my 
cases was due to hitting the bicycle 
saddle, and in both the right testicle was. 
hit, is a curious coincidence, and seems 
to indicate that contusion of the right 
testicle may be added to the row of bi- 
cycle injuries. While bicycle riding in 
comparision with most of the other 
sports may seem to be of little danger to. 
life and limb as a whole, it is especially 
dangerous to the genital organs. There 
are few cyclists who in long tours have 
not felt, an uncomfortable sensation from 
the necessary and constant pressure of 
the saddle on the tissues and nerves of 
the perineal regions. A sensation of 
numbness in the penis, more or less 
burning in the urethra with the first 
urination after the ride, are very com- 
mon, as well as an irritation of the 
vulva in women. 

In not a few cases I have seen an old 
urethritis that had been quiescent for a 
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long time start up again after a cycle 
tour. This is in a normal condition, 
but in case of accident it is most fre- 
quently the genital organs that are in- 
jured. There have already been re- 
ported in medical literature many cases 
of ruptured urethra caused by a knock 
against the saddle, and a sudden fall 
astride the wheel frame. Our cases add 
injury of the testes in mounting the bi- 
cycle, and as this is done from the left 
side it is natural that the right testicle 
should be hit against the rim of the 
saddle. Physicians should therefore ad- 
vise their cycling patients to guard 
their genital organs as carefully as pos- 
sible, by upholstering the saddle, by 
wearing @ suspensory bandage, or by 
discarding the common saddles for such 
as do not press against the perineum, 
and have not hard rims. An ideal 
saddle has certainly not been construc- 
ted, but there are new saddles in the 
market which are much better than the 
old ones in common use. 

The two cases here reported are well 
worth noting on the ground of their 
good termination. Prognosis for sar- 
coma.of the testicle has been considered 
bad by all the writers who have taken 
up the question. Monod, Gersant and 
Trélat, in their statistics as to sarcoma 
of the testicle in children, have not one 
ease of radical cure by castration. 
Kocher has seen a cure in one case. The 
patient was a two and a half-year-old 
child, which has remained well for seven 
years since the operation. 

Kocher knows only four cases of cure 
in adults where the cure has lasted for a 
sufficient time, viz: For three years 
(Volkman), one and one-half year 
(Kraske), and two years (Wilson and 
Demarquay). I have not been able to 
find any other reports of cures. As will 
be seen from the following tables the re- 
sults are not given in five cases, and in 
the remaining five the patient died after 
a short time. The same is the ease with 
the non-traumatic cases; either the re- 
sults are not noted, or the patient soon 
succumbed to a local ‘return or metas- 
tasis, 

Both local returns and metastases (in 
the lumbar glands and the lungs)seem to 
develop very soon, as a rule in the 
course of one or two months, and they 
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speedily terminate by death. I have 
therefore good ground for hoping that 
the cure in my two patients is definite, 
as they are still perfectly well after a 
year and a half. In the case ofthe first 
patient the good result is more surpris- 
ing because Prosector Dahl’s examina- 
tiod showed that many veins in the tu- 
mor contained thrombi of sarcomatous 
tissue ; for this reason I felt that the 
prognosis was particularly bad. As may 
be seen from the tables, I ordered both 
patients to have a strong arsenic treat- 
ment after the operation. Since Kob- 
ner’s report on the specific effect of ar- 


.senic on sarcoma, although I am very 


skeptical as to such an action, I have 
felt myself bound to give the patients an 
arsenic treatment always after the extir- 
pation of a sarcoma, in order that they 
may have one more chance to avoid a 
return of the disease. The favorable 
termination in these two cases may be 
taken as giving additional weight in 
favor of Kobner’s theory. 

The earlier castration is performed, 
the better will be the prognosis. On the 
other hand, there are few diseases that 
are so often wrongly diagnosed and go 
to the surgeon too late as sarcoma of 
the testicle. It is almost always con- 
founded with hydrocele of the testes, on 
account of its outward resemblance to 
that common disease. Sarcoma of the 
testicle as arule shows a smooth, egg- 
shaped, stretched, elastic tumor. Entire 
dependence cannot be placed on the ab- 
sence of pellucidity, for it is to be re-: 
membered that there is often a pellucid- 
ity with sarcoma, while there is gener- 
ally a collection of serous fluid in the 
tunica vaginalis without sarcoma. 
Therefore, simple puncture is not proof 
against wrong diagnosis. Wash out the 
fluid and a sarcoma complicating hydro- 
cele may be found, or a cystic fluid with 
a cysto-sarcoma. Only when the tumor 
entirely disappears after emptying the 
fluid is an accurate diagnosis possible of 
simple hydrocele. 

It is necessary, therefore, in order 
positively to diagnosticate sarcoma, to 
puncture the hydrocele, drain every 
drop of the fluid, and then by means of 
palpation to ascertain whether or not 
there is anything more than a normal 
testicle remaining. 
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CASES OF SARCOMA OF TESTICLE DEVELOPED UNDOUBTEDLY FROM INJURY. 
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TRAUMATIC FUNCTIONAL PARALYSIS. 









Mrs. E. P. D. is a tall, angular woman 
over fifty years old. Feminine pervers- 
ity shows itself in her statement of her 
age, for she claims to be only forty- 
eight years old, but she further states 
that she was married in the early ’60’s 
to.a captain in the regular army, who 
took her to Salt Lake City to live at the 
time when the Mormon excitement was 
at its height. Afterwards they lived on 
the trail, and were often in peril from 
Indians. It is a question whether or 
not a white woman, with the best nat- 
ural endowment of nervous stability, 
can stand such a life and be perfectly 
healthy. Some years were spent in 
Colorado, where the patient had nine 
chances to give birth to healthy chil- 
dren, but as all but two—including a 
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pair of twins—died in infancy of nothing 
in particular, it is reasonable to con- 
clude that the altitude of this Rocky 
Mountain region was not conducive to 
their strength. Indian squaws here are 
types of perfect physical health, but 
they do not wear corsets and they ‘have 
not disarranged nature’s adaptation of 
atmospheric pressure to lung tissue by 
crossing a continent. Many of the 
eastern people who have come westward 
die of heart failyre from atmospheric 
causes. 

The woman has had several miscar- 
riages. In 1891 she was found to have 
cancer of the uterus, and was operated 
on in Chicago. Recovery was ap- 
parently complete. At the time of the 
operation she claims not to have reached 
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the climacteric. Simple addition shows 
that she must have been married quite 
young if her figures are correct. Such 
lapses of memory raise doubts as to the 
authenticity of facts when it comes to a 
close description of diseases. So far as 
possible, the ehaff has been winnowed 
out of this patient’s story. Very little 
has been believed simply because she 
said so, and care was taken not to give 
her a clue to symptoms pertaining to 
the condition. Symptoms of foreign 
complaints were freely discussed in her 
hearing, but she has never adopted 
them as her own. This is in her favor. 
She was compelled by loss of property 
to keep a lodging-house, and nurse sick 
people for a living. One of her first 
cases was her husband, who was stricken 
with alcoholic hemiplegia. Enforced 
rest and abstinence restored him to 
health, with the exception of ‘‘thick’’ 
speech. 

It can be seen that the tension on the 
woman’s nervous system was heavy: 
Early in January, 1895, she fell on a 
slippery street crossing. No attention 
was paid to the accident at the time, 
although the shaking-up she received 
caused a severe headache for forty-eight 
hours, when she became unconscious. 
Her memory is a blank for the next 
week. The first thing she remembers 
was a feeling of cold, and she was 
moved close to a small stove. There 
was anesthesia then in her left foot, 
because she burned it on the plantar 
surface, and did not discover it until 
afterwards. Her left side was now use- 
less and powerless. It felt heavy, in- 
flated, and swelled, and later ‘‘skinned.”’ 
Hyperesthesia developed to a marked 
extent. Objective symptoms were scarce. 
So far as the looks of the affected parts 
were concerned, they did not change. 
If she could have kept up an ordinary 
digestion of food, she would have 
thrived. The amount of food absolutely 
necessary to sustain a human body in 
the dorsal decubitus is actually small. 
Speech was difficult and unintelligible at 
first, but no mention is made of distor- 
tion of the features by efforts to speak. 

Whatever the lesion may have been at 
first, it must have involved a well- 
defined area of the entire cord. A line 
was drawn through the median line 
from the top of the head downwards. 
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The lesion may or may not have in- 
volved the brain. The patient was 
capable of cerebration, and naturally 
introspection became her principal occu- 
pation. New symptoms were caught 
like a fisherman catches fish, and cooked 
over her slow mental fire. If half the 
cerebrum participated in the lesion, each 
side of the brain has the power of inde- 
pendent thought. This being true, the 
idiot may be a specimen of lack of co- 
ordination, while genius is the posses- 
sion of this power to an extra degree. 

There was a curious periodicity of 
symptoms. Every fourth day each set 
reappeared. The patient described a 
vesical fistula which she said was a 
result of the extirpation of her uterus, 
but no such lesion could be located on 
examination. The actual trouble seems 
to have been involvement of the 
sphincter. 

Here was an instance where medical 
treatment would be handicapped. Medi- 
cine could not be taken up by the in- 
volved alimentary tract. The most of 
the stomach, the spleen, the pancreas, 
the heart, one lung, one kidney, and 
half the intestinal canal were all on the 
affected side. Vision was not apparently 
disturbed. Circulatory and respiratory 
disturbances were present. The urine 
was small in quantity. 

Fortunately, the liver was not in- 
volved, and digestion was so much 
surer. Food taken into the stomach 
could not be normally affected by gastric 
juice, on account of the enforced lack 
of secretion, as well as of the lack of 
peristaltic motion. The same difficulty 
would be experienced in the intestines. 
On the right side normal work might be 
done, provided the contents could be 
forced so far. Cathartics directed spec- 
ially to the liver caused intestinal con- 
tents to be discharged, which was proof 
that the entire lesion was functional 
and one to be measured in intensity by 
degrees. Inconsistency was also mani- 
fest in the spasmodic contraction of 
muscles of leg and arm, which, when 
once flexed, became rigid to strong pres- 
sure. 

‘‘Barber-pole’’ digestion would exist. 
The appetite would be capricious, and 
food would remain in contact with in- 
testinal walls until putrefactive changes 
would result. Absoi'‘ption of septic materi- 





104 Original Articles. 





al would then take place, and ptomains 
add fuel to the fire of disease. Chem- 
ical toxins produce high temperature in 
enteric fever, for instance; why could 
not the same cause be active in paresis? 

The various effects of a toxin in the 
blood furnishes food for thought. Fever 
seems, in some cases, to be the expres- 
sion of a disorganizing factor acting on 
the temperature center. Loss of control 
follows intoxication. To overcome this 
menace to life, what is to be done? 
The disease may have a cycle to run. 
Toxin will continue to be manufactured 
and absorbed for days. Then it be- 
comes necessary to reduce the body 
heat, and especially the blood heat, be- 
cause in it is furnished a congenial cul- 
ture fluid for the septic material. Cold 
bathing is a physiologic expedient to 
restore control to the temperature cen- 
tre. A high fever before the bodily 
functions have become exhausted by 
overstimulation means rapid absorption 
of poison, because too much blood, and, 
therefore, too much functional activity, 
is present in the alimentary tract. 

Fourteen months after this woman’s 
original attack, I first saw her. The 
Weir Mitchell rest-cure had been 
demonstrated to be a failure in her case. 
At this time, having been confined to 
her bed from the beginning, all her 
symptoms were aggravated, with one 
exception. She had made constant 
effort to recover her speech, and had 
succeeded. This was as plain a hint 
from nature as to treatment as she 
could give. Such cases are the kind 
which often furnish the Christian science 
miracles. This sect of therapeutic luna- 
tics had tried to cure the patient, but 
had failed. 

The woman was exceedingly nervous. 
The temperature of left side in axilla 
was 97.6°. Ankle clonus was absent on 
left side, but exaggerated on right side. 
Knee jerk the same; plantar reflex and 
epigastric reflex the same. Girdle pains 
were present over the whole side. The 
patient said she felt like a lop-sided 
mummy. Excitement and emotion 


caused exacerbations of the cordes. 
Muscular spasm was common. It was 
interpreted as an indication of irritation 
at nerve roots, and made the differenti- 
ation of the disease and myelitis desir- 
able. 
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There had been no sudden paralysis 
of motion such as comes after hemor- 
rhage. There was no pronounced par- 
alysis of sphincters. Vicious shooting 
pains were complained of, and also 
intermittent motion of muscles in groups, 
especially at the shoulder, and remark- 
able hyperesthesia. There was no com- 
plete loss of function in nerve trunks. 
The hyperesthesia was not due to com- 
pression caused by a fracture, or it 
would have been like a piano tuned to 
concert pitch; it would have stayed 
there. A symptom whose clinical evi- 
dence is an emotion cannot depend upon 
a broken bone. Extension and flexion 
of limbs was possible by outside power, 


and loud complaint of rheumatic and . 
neuralgic pain was always made. Ex- 


treme tenderness of the whole spine was 
present with a constant ‘‘ pressing-out”’ 
feeling. In acase of Potts’ disease there 
is usually stiffness of muscles, girdle 
pain, caries and projection. Bladder 
trouble and anesthesia are also common. 
Meningitis has for a common symptom 
hyperesthesia and shooting pains, com- 
bined with wasting of muscles. Fever 
would have been present to show the 
insidious advance of myelitis. 

The diagnosis of hysterical paralysis 
was plainly stated to the patient and 
the plan of treatment outlined. It was 
to be fresh air and exercise. Benefit 
often follows the use of apomorphia in 
these functional troubles, and as food 
frequently caused nausea, and the 
woman believed that free vomiting 
would help her, she was-given one-tenth 
grain of apomorphia hypodermatically. 
Diaphoresis was expected to be a result 
also, but nothing satisfactory happened 
in either direction, showing that a dis- 
turbance of function existed. The blood 
carrying the apomorphia should have 
reached the centre controlling peristaltic 
motion in the stomach, and initiated 
impulses which would have caused ex- 
plosions of energy in the muscular 
structure of the organ. Expulsive efforts 
would bear no relation to the contents 
of the stomach. It would be cerebral, 
as we say in cases of brain tumor. The 
impulse may be transmitted over a dif- 
ferent route from that travelled by nor- 
mal peristaltic motion. The effect of 
apomorphia is liable to extend to the 
whole alimentary tract. Such a quan- 
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tity of the liquid constituents of the 
blood may escape from the relaxed intes- 
tinal walls as to cause profuse diarrhea. 
If active contractions of the stomach 
were to force the contents through the 
pyloric orifice with such violence, we 
could speak of intestinal vomiting. 

The patient was afflicted with a lack 
of confidence and a desire to avoid obser- 
vation. To overcome these mental 
symptoms it was resolved to plunge her 
at once into contact with others. Treat- 
ment was begun by bathing in warm 
water, gentle massage and rubbing. 
Improvement began at once. In three 
weeks’ time the woman was out on the 
sidewalk. She walked fifty feet, rested 
ten minutes on a chair, and was then 
taken back into the house, and put to 
bed. Every day thereafter for the next 
four months, without a skip for snow, 
rain, mud or wind she was taken out 
for exercise and fresh air. She had to 
be led by the elbow. The time occupied 
in the walk and rests on a comfortable 
chair, which was carried along for use, 
came to be two hours, most of it, how- 
ever, being spent under shade trees. 
At first the patient was not inclined to 
be interested in anything, but she finally 
concentrated her attention upon a search 
for four-leaf clovers. This insignificant 
point gave a distinct impulse toward 
recovery. 

In August, 1896, she started on an 
overland trip to the Yellowstone Na- 
tional Park, a distance of 200 miles. 
On the way she spent several weeks at 
the Cheko Hot Springs, taking daily 
baths. Motion in the arm was very 
jerky, eccentric and slow when it was 
first begun. Walking was apparently 
normal, but when there was mud on the 
street crossings the toe of the left shoe 
was dug into it deeper than the right. 

Bicycling would have been a good 
method of exercising if it could have 
been applied to the case at any of its 
stages. Muscular action in the legs, 
the tonic effect of effort and position to 
the heart and nervous system, and the 
increased respiratory movements all 
combined would have been beneficial. 
Many semi-neurasthenics get help in 
this way. This woman had been bedfast 
on her back for over a year, in a small 
room. The air was hardly ever fit for 
respiration. Deprived of both food and 
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oxygen, and without any stimulus for 
the brain she could not improve. It is 
a wonder she managed to hang on to 
life. The wonder is that women some- 
times show such bulldog tenacity where 
men lose heart and die. Progressive 
degeneration. and failure of function 
was what might have been expected. 

The hardest problem to solve in cases 
like the one under discussion is how to 
clinch the cure. With all the former 
causes ready to undermine the newly 
acquired deposit of nerve force, it seems 
to be necessary to create a “ building 
and loan fund.’’ The best thing is to 
keep the muscular system in good con- 
dition. This can be accomplished by a 
regular course of gymnastics, used of 
course permanently. The exercise must 
be practiced in the early morning first. 
Sleep has relaxed every one of the or- 
gans of the neurasthenic, and conse- 
quently he feels weak. It is essential 
that his circulation be made brisk, and 
oxygen supplied to the respiratory or- 
gans. Drugs can furnish a species of 
stimulation, but they do it by whipping 
up jaded energies so that the after effect 
is undesirable. 

Let the patient upon arising go out 
into the open air and practice what for 
want of a better name we will call the 
‘‘ dog trot,’ or dancing-step motion, at 
the same time let him make rhythmic 
movements with the arms, imitating 
club swinging, swimming, wood chop- 
ping. The idea of the latter motion is 
to persuade the chest to participate in 
the exercise. The heart soon begins to 
feel extra calls from the functionating 
muscles for pabulum, and in giving what 
is demanded there is created a need for 
larger draughts of air. Five minutes of 
such exercise each morning will have a 
tonic effect for the rest of the day. If 
there is an aversion to early morning 
exercise, a cup of strong coffee furnishes 
enough stimulus. Alcoholic drinks are 
poisonous to such cases. But so much 
exercise is only half enough. When 
night comes the patient cannot lie down 
and sleep naturally. A hundred differ- 
ent symptoms cause wakefulness. Sleep 
is not possible until the body can be 
kept perfectly quiet. 

Formication, pins and needles, plain 
uneasiness, are well known bugaboos to 
nervous people. Sedatives are worse 
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than useless. The best thing is the same 
gymnastic course. Five minutes of the 
exercise will equalize the circulation, 
draw blood from the central nervous 
system, and send it to the muscles. Ir- 
regular reflexes, which account for so 
many queer sensations in the skin will 
disappear; bad diseases will be pre- 
vented. Exhaustion of the body in 
general will be conducive to sleep. The 
evening meal should consist of easily 
digested food. No meat should be eaten 
near bedtime. 

It requires careful and skilful manip- 
ulation to get the patient accustomed to 
this motion cure. They usually want 
to do too much at first. Fifty steps 


morning and evening may be enough to 
begin with, and two or three months is 
not a long time to use in reaching the 
limit of five hundred steps. That allows 
one hundred steps to the minute, which 
is a better way to regulate the exercise 
than by watching the clock, because the 
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mind then has the task of keeping 
count. Muscular development will pro- 
ceed just as satisfactorily in old peoples’ 
legs as in those of the young. 

The cancerous disease of the uterus 
in the patient mentioned has not visibly 
influenced her condition. She has 
reached the period when sexual organs 
are back numbers, and their presence is 
only a standing invitation to morbid 
processes. Removal does make a dif- 
ference in a woman’s appearance, but it 
does not appreciably decrease life expec- 
tancy. 

It is the fashion to lay too much 
blame for nervous troubles in women to 
the possession of uterus and ovaries. 
Extirpation without other treatment 
does not cure nervous exhaustion. It 
may do away with an aggravating cause 
in the shape of sexual intercourse. The 
real secret of health is to maintain a 
proper distribution of oxygenated blood 
to all parts of the body. 








Innovations in the practice of medi- 
cine are resisted at first with protests 
and outcry, and then the new methods 
and theories are accepted and the whole 
profession fall over each other to get into 
line. Variations are only modifications 
of the prevailing theory. This is the 
history of medicine from Galen’s time. 
Theory became a dogma from which 
there was no more escape than from the 
dogmas of the church. Some of the 
earliest reformers were persecuted as 
fiercely as heretics in religion. It would 
be a waste of time now to go over this 
ground only to remark that dogmatism 
in medicine had not yet departed from 
modern practice. 

The latest craze is the bacterial origin 
of disease and the antiseptic treatment, 
the destruction of the microbes and neu- 
tralization of the toxins they produce. 
Everything may be accorded to the 
theory but in practice the acknowledged 
microbe killers are not a universal suc- 
cess. Externally antiseptics and anti- 








TYPHOID FEVER BY AN OPIUM TREATMENT. 
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sepsis have wrought a revolution in 
surgery but they are not so successful 
internally for some reason, probably 
because internally antiseptics are made 
free by vital force, in a way not yet 
understood. 

When I began practice thirty-five years 
ago I was just from a school that had 
achieved its greatest success in the cure 
of peritonitis with opium, and imbued 
its students with the idea that opium 
controlled inflammation and should be 
used at any time, unless contra-indicated 
by some function of the organ. Mercury, 
that had been the sine qua non for all 
diseases for so long a time was to be 
wholly discarded. The prejudice still 
remained with me. I think mercury 
has been the curse of the race, It has 
its use but not indiscriminately as used 
even now. Later discoveries make it the 
universal antiseptic, yet it destroys 
high forms of life as well as low. Its 
revival is to work further injury. 

Almost my first case was one of ty- 
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phoid. I was certain of the indications. 
It had probably been running a week. 
The tongue was red and not dry, the 
bowels tender and relaxed the pulse 
rapid and the fever to my inexperienced 
fingers high. Thermometers had not 
come into use then. Veratrum viride 
was the rage then and I gave the fluid 
extract in minim doses every hour and 
Dover powder (Pul. ipecac et opii comp. ) 
in five grain doses every three hours. I 
also ordered sponging the body with 
solution of common salt, several times 
in the day. For the diet boiled milk 
and soft toast were directed. The sec- 
ond day the patient rested easy, the 
bowels quieted and the fever grew less, 
as it seemed to me. The veratrum was 
given every three hours and the Dover 
powder continued. The patient was 
kept pretty fully under the influence of 
the opium for a week, when the bowels 
moved freely, which seemed a crisis of 
the disease and was followed by con- 
valescence. 

The next patient, in the same family, 
had a dry dirty tongue followed by 
sordes on the teeth, with delirium. 
Glycerin relieved the tongue and mouth 
of its coating. The rest of the treatment 
was about the same as the first. The 
disease ran three weeks. In the second 
week there were signs of hemorrhage 
from the bowels, and pills of opium and 
lead acetate, of a grain each, were substi- 
tuted for the Dover powder. 

There was a third case in the family 
which was given full doses of Dover 


_ powder from the start with the veratrum. 


This case ran only a week, but little 
attention was given to the intensity of 
the fever, though it seemed high at times. 

The old doctor in the vicinity shook 
his head and said the young man knew 
too much and was mistaken in his diag- 
nosis. ‘“‘A fever and inflammation, 
without calomel!’’ The old doctor con- 
firmed the diagnosis in the next case I 
had and told me to try my skill on that. 
The bowels were constipated. A saline 
cathartic was given and then the same 
treatment followed as in the other cases. 
The patient became delirious and coma 
setin. The bowels were not moved 
again for ten days; there was moderate 
tympanites. At the third week the heart 
seemed failing and carbonate of ammonia 
was added to the powders for a day or 
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two; then camphorated Dover powder 
was given. Alcohol was much talked of 
then and at the beginning of the third 
week whiskey was given in half-ounce 
doses with milk, every two hours, this 
was increased to an ounce. It seemed 
to improve the heart’s action and rouse 
the patient from his coma. The patient 
was better at the end of the third week. 
Necrosis on the surface of several ribs 
took place afterwards. — 

The next case treated was complicated 
with pneumonia. The opium treatment 
was followed; carbonate of ammonia was 
added to the powders; the bowels became 
tympanitic; cloths wet with turpentine 
were applied. In the third week whis- 
key was given very freely. The bowels 
had been moved several times by injec- 
tions of salt and water, then a natural 
movement occurred and the fever was. 
over. I had several points in view; one 
to quiet the system and the fever; 
another to prevent the bowels from 
acting until the inflammation subsided. 

We had a large number of cases and lost 
only three or four. With these the cause 
seemed to be the strong popular prejudice 
against allowing the bowels to be un-: 
moved for three or four days a week, 
castor oil would be insisted on, or given 
surreptitiously. These cases occurred in 
@ non-malarious country where quinine 
was kept in the poison case and only 
given when people came from the 
West. 

My next experience was in the West 
where there was a decided addition of 
ague, for which quinine was required in 
liberal doses, at the outset. It has little 
influence in uncomplicated typhoid as I 
saw demonstrated. It was the standby 
and cure-all, of all my neighbors. In 
heroic doses it had little influence after 
the first. In doses of thirty or forty 
grains it subdued the fever while its in- 
fluence lasted, about as much as a cold 
sponging or a cold pack, but effected no 
cure. The mission of quinine is to sub- 
due the malarial element and its power 
ends there, in this‘and other diseases of 
malarial countries. It is the specific for 
malarial fever. 

By this time I became possessed of a 
fever thermometer which made the de- 
termination of temperature more certain. 
It added to my disquietude without doing 
my patient much good. The fever may 
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mark the disease but it is only a symp- 
tom and not the disease. I used vera- 
trum and later the coal tar antipyretics, 
no doubt beneficially, but they affect only 
one symptom which is a consequent and 
not the cause of the disease. 

Typhoid prevails in every country at 
times. It has been denominated a filth 
disease. Filth adds virulence to any 
disease as it does to this fever, but it is a 
‘disease of infection, and finds it way to 
the most cleanly. I have seen many 
cases in town and country during my 
practice and observed many forms of 
treatment. I have lost my share of pa- 
tients but it has been in less number than 
my neighbors, who followed different 
methods. Iam convinced that the opium 
treatment is the best yet devised. This 
in the face of the much advertised “pur- 
gative antiseptic cure all, that never 
fails.”’ There is no danger in locking 
up the bowels unless there is some ex- 
plosive like mercury there. On the 
other hand it is the greatest measure of 
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safety. The poison does not spread, ul- 
ceration and perforation are prevented, 
and recovery follows. 

I have given alcoholic stimulants in 
large and small doses with undoubted 
benefit. Alcohol as a beverage is the 
curse of the world and has wrought ruin, 
everywhere, but in its place is a bene- 
factor in medicine. Its abuse should not 


_blind us, as it does a certain school of 


practice. I am impressed with the open- 


ing remarks of Prof. Osler on treatment... 


of “‘typhoid fever.” ‘ The profession 
was long in learning that typhoid, fever 
is not a disease to be treated by medi- 


cines.’”’ The profession has not yet. 


learned it and is still dosing it heroi- 
cally. That we cannot medicate it or cut 
it short is a confession of weakness. I 
have had excellent success in a course 
of medication that is opposite to present 
methods and believe success in the great- 
est number of cases was due to this course. 
I also believe that judicious medication 
is beneficent. 





The Maragliano Serum.' 

Statistics have placed it beyond doubt 
that as many as one million cases of 
diphtheria have already been cured by 
the Behring serum, and there is ground 
for believing that that antitoxin would 
have scored a still greater success had it 
oftener been applied before the diph- 
theria poison had established a fatal 
foothold. The same results may yet be 
attained by the Maragliano serum in 
pulmonary phthisis; but the nature of 
this latter disease is such that the anti- 
toxin can never assert its power so 
rapidly and so decisively as in diph- 
theria. It is in private practice that Dr. 
Maragliano and his followers have had 
most success, and for reasons that are 
obvious. In such cases the tuberculous 
patient generally sees the consultant in 
good time ; he is surrounded, as a rule, 
with the comforts and the careful tend- 
ance of home; and he can often rein- 
force the cure by change of scene. In 
hospital practice, on the other hand, the 
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patient, in ninety-nine cases out of a. 


hundred is far gone in the disease ; his 
strength has been reduced by pyrexia or 
hemoptysis; his nights have been im- 
paired by harassing cough; and his re- 


sisting power is often low through mal- 


nutrition. And yet even in this latter 
less favorable type of case Dr. Maragli- 


ano has had most encouraging success... 


His followers have been not less fortu- 
nate. 

Dr. De Renzi, the dean of Italian 
clinicians, who for twenty-nine years has 
held the chair of clinical medicine at 
Naples, announces that: he has had 
forty-four cases of cure by the Maragli- 
ano serum in his wards and equally 
gratifying results in his private practice. 


Like all others of his colleagues who. 


have used the antitoxin he found its 
efficacy most marked when the patient 
was seen early and when complications 
were at their minimum. One lesson he 
profited by in his clinic, and that was 
(as Maragliano himself had inculcated) 
not to despair when even 200 injections 
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had failed to achieve the effect desired. 
He observed, indeed, that while improve- 
ment had declared itself even in the 
most intractable cases, he had only to 
suspend the treatment for a brief inter- 
val to witness the rapid exacerbation of 
all the symptoms and to resume the 
injections in all haste. Sero-therapy, 
said Dr. De Renzi to a colleague the 
other day, has a great future. It is 
rational and physiologic ; itcorresponds 
to what we moderns understand by the 
surviving physiologic forces. 

In his own clinic Dr. De Renzi had 


‘ had convincing proof of the action of 


the Maragliano serum ‘contro le pro- 
With the “ tuber- 
culin’’ of Koch inoculated in phthisical 
patients to the amount of five milligrams 
he had obtained a strong reaction ; but 
applying the same ‘‘tuberculin’’ to 
patients already under the Maragliano 
treatment the reaction was much less 
strong, showing that, pro tanto, they had 
becomeimmunized against the ‘‘ proteine 
tubereolari.’? In proportion as he in- 
creased the number of injections of the 
Maragliano serum, he augmented the 
immunity against the action of the 
tuberculous poison, until after thirty 
or forty injections the reaction to the 
same dose of tuberculin was barely ap- 
preciable or entirely non-existent. 

Dr. P. Schivardi, who reports these 
views of the Neapolitan consultant, adds 
that in Dr. De Renzi’s opinion there is 
no remedy for phthisis superior to the 
Maragliano serum. It seldom fails to 
relieve, and if applied in time and per- 
severed with under reasonably favorable 
conditions it almost invariably results 
in cure. 


Chyluria.: 


Cases of chyluria occurring in India 
and due to the presence of the ova of 
the filaria sanguinis hominis are re- 
corded in the text-books. Little refer- 
ence is made, however, to those rare 
cases of chylous urine which are met 
with from time to time in England, and 
which are not dependent on the presence 
of the filaria or their ova. The pathol- 
ogy of this condition is apparently 
little known. 
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W. §., aged fifty-two years, a farmer, 
came to me September 1896, with the | 
history of passing urine of a white 
color. He told me that this had been 
going on, practically without intermis- 
sion for some three years, but that the 
white color varied in degree, the urine 
being of a darker and more natural 
color at one time than another. He had 
never consulted anyone about his con- 
dition during these three years as his. 
health did not seem to suffer. A sample 
of urine proved to bea pure milky white 
fluid, with hardly any smell, alkaline 
in reaction, specific gravity 1015. There 
was @ distinct white opaque curd settled 
at the bottom of the vessel. This dis-. 
solved to a great extent after keeping 
the urine for a day ortwo. Micro- 
scopical examination revealed a few leu- 
cocytes and red blood corpuscles, also 
some crystals of triple phosphate inter- 
mingled in a finely granular ground- 
work. 

The patient is a thin but particularly 
“wiry ’’ little man, of a very active and 
hard-working habit of life, occasionally 
intemperate. He has never at any time 
lived out of England. At a second in- 
terview I learned that the general milky 
appearance of the urine was much worse. 
during the hot weather, but that meals 
had not been noticed to affectit. On 
questioning him closely he admitted that 
he occasionally felt very tired and lan- 
guid, but nothing more than that seemed 
to affect his general good health. Occa- 
sionally, too, he had some little difficulty 
in passing water, thatis, he had had to. 
strain alittle before micturition. There 
was no increased frequency of mictu- 
rition at night. 

There is evidently some leakage of 
the chyle from the lacteals somewhere 
along the urinary tract. Judging from 
analogy to tropical cases, I presume the 
leakage may be due toa “ block ” (with 
subsequent dilatation and rupture) some- 
where in the course of these vessels. As 
to the cause of the block and where it 
occurs I am unable to make any sugges 
tion. 

Dr. Barrs, of Leeds, to whom a speci- 
men of the urine was sent, writes: 
‘‘ When examined the urine had all the 
appearance of ordinary milk or nearly 
so. It had undergone just a little putre- 
factive change, and was alkaline, spe- 











































































































































cific gravity 1015. Some small coagula 
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(lymph) were at the bottom of the ves- 
sel after standing. Under the micro- 
scope it presented all the appearance of 
chyle.”’ 





A Gumma of the Ciliary Region. 

The appearance of a gumma in the 
ciliary body is a rarity even in ophthal- 
mic practice. According to Berger, only 
five cases had been reported up till 
1892. It may be taken for granted that 
the affection is a rare one if one judges 
from the paucity and, in fact, in most 
cases, the absence of any reliable in- 
formation on the subject, even in the 
latest text-books. 

G., a Malay male, aged thirty, con- 
tracted syphilis about twoand a half years 
ago. He came to me on March 25, with 
the history that two months previously 
he had suffered from inflammation of the 
right eye of a nature similar to the 
present affection. He had been treated 
locally and constitutionally by a col- 
league, and had made a good recovery. 
Later the left eye became inflamed, and 
this time he was much more anxious 
than on the previous occasion, because 
in the course of a week the sight had so 
rapidly deteriorated that he could not 
count fingers at ten inches. I saw him 
for the first time two weeks after the 
origin of the disease, and noted as fol- 
lows: The left eye showed much con- 
junctival and ciliary injection. The 
cornea was hazy, and the anterior cham- 
ber deep, and contained in its lower 
part a collection of puro-lymph. In the 
upper and inner quadrant of the cham- 
ber a yellowish-red tumor was seen to 
project from the iritic angle, while above 
at a spot corresponding to the site of 
this growth there was a slight bulging 
of the ciliary region of a dark reddish- 
purple color. Below in the lower and 
outer quadrant of the iris there was a 
smaller and somewhat irregular tumor, 
which was seen to be almost hidden in 
puro-lymph, and in the adjacent portion 
of the ciliary region there was a swelling 
of a likenature to that already described, 
but much less pronounced. The tension 
of the globe was +- 1. There was 
marked ciliary tenderness, and the pa- 
tient complained of great pain in the 
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eye and neighboring portions of the 
head. Associated with the local condi- 
tion was considerable constitutional dis- 
turbance, foul tongue, anorexia, consti- 
pation, slight fever and sleeplessness. 

A week later the ciliary swellings 
were more prominent, they had in fact 
developed into ciliary staphylomata, and 
they already presented the usual bluish- 
black color owing to the pigment show- 
ing through the highly thinned sclera. 

April 24th, it was noted that the cor, 
nea was clearing up and the anterior 
chamber was free from the presence of 
puro-lymph, but still verydeep. It was 
unequally deep, being deepest at the 
point corresponding to the site of the 
upper staphyloma into which the iris 
seemed to have been dragged. The 
pupil, which was irregular in outline, 
was adherent to the anterior capsule, 
and lay eccentrically, being well in the 
upper and inner quadrant of the cham- 
ber, owing to the dragging of the iris. 
The upper staphyloma was very distinct, 
and was quite four mm. in diameter. 
The lower staphyloma had diminished 
considerably, and left two dark, elon- 
gated patches level with the surrounding 
sclera. The tension was still +1. Vis- 
ion now amounted to the perception of 
objects moving in front of the eye—an 
improvement on the former condition 
when he was conscious of a change from 
light to shade. 

June 20 it was noted that the staphy- 
loma had greatly diminished in height, 
and that although the pupil was still 
fixed, the iris seemed not to be drawn 
80 tightly towards the staphyloma. The 
tension was normal, and fingers could 
be counted readily at fourteen inches. 
Five months after the origin of the 
gumma the visual acuity amounted to 
counting fingers at eighteen inches. 

A gumma of the ciliary body usually 
appears in one to three and a half years 
after the appearance of the initial sore, 
according to Berger. In one case it 
arose about two and a half years after 
infection. It is generally preceded by 
iritis, as it was here for nearly a fort- 
night. The number of gummata has 
varied in the five former cases from 
one to five in each case. In this case 
there were two. The bulging of the 
sclera which results ‘may increase and 
give rise to opacity in the neighboring 
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rt of the cornea, as it has done here, 
and the thinning may even go on to 
rupture of the gumma through the 
sclera. When perforation occurs, atro- 
phy of the globe follows, but atrophy 
may follow even without rupture, ac- 
cording to Berger. In the case reported 
by Panas perforation occurred, and yet 
a cure took place. In the case now 
reported the right eye has remained 
perfectly well since the attack of inflam- 
mation from which it suffered two 
months previous to the affection of the 
left. 

Treatment in this case consisted of the 
administration of a quarter of a grain of 
calomel combined with opium every 
three hours. When the gums began to 
show signs of approaching salivation 
the dose was reduced to half a grain of 
calomel per diem. A fortnight later 
potassium iodid was begun in addition 
to the calomel. Locally belladonna 
fomentations and atropin drops were 
employed throughout the first few 
weeks. In the course of a month, how- 
ever, when it was found that the tension 
was remaining high, and that the bulg- 
ing of the staphylomata was increasing, 
eserin was used in place of atropin, and 
a compress and roller bandage were 
firmly applied. This soon reduced the 


tension, and the staphylomata ceased to 
enlarge. 


Relations Between Diabetes and Cirrhosis 
of the Liver.: 

Of the many complications observed 
in diabetes the affections of the liver 
are the least known, both from the clin- 
ical and pathologic point of view. The 
relations between these disorders, how- 
ever, are of much interest. Dr. Pusin- 
elli, of Dresden, has recently published 
the case of a man, forty-eight years of 
age, whose father appears to have had 
diabetes, though he lived to be eighty- 
five years of age. His mother was still 
living and very old. He had brothers 
and sisters, who were in good health. 
The patient has been healthy until 1887, 
when a slight jaundice occurred. The 
jaundice lasted for six or eight weeks ; 
its course was mild and free from com- 
plications. At that time examination 
of the urine gave negative results as 
regards sugar. There was no alcoholism 
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or syphilis present. Nevertheless, in 
1888, the patient began to suffer from 
extreme thirst and an examination then 
demonstrated well-marked glycosuria of 
one-fifth to two per cent. From thence- 
forward the patient until 1893, resorted 
every year to Carlsbad. During the 
first years the sugar disappeared from 
the urine regularly for several months 
after each sojourn, but since 1892 the 
glycosuria had been persistent. The 
general condition, however, remained 
satisfactory except for a slight degree of 
feebleness, which was not sufficient to 
prevent the man from following his 
occupation. 

Ih March, 1893, after a violent emo- 
tion and a chill, there first came on a 
slight icterus, followed by ascites. The 
jaundice became more and more intense. 
In May the condition of the patient was 
very precarious. He was much emaci- 
ated, his color was a grayish-yellow and 
dyspnea was so extreme that he was 
obliged to pass his nights sitting in his 
bed. The ascites was considerable and 
there was marked edema of the legs. 
There was was no decided digestive dis- 
turbance. The appetite was fair and 
there was no vomiting. There was no 
special disturbance of the action of the 
heart or lungs. The liver and spleen 
were increased in size, but their borders 
could not easily be distinguished on ae- 
count of the ascites. Puncture prac- 
ticed at this time was followed by the 
escape of ten litres (nearly 2} gallons) 
of very albuminous fluid the color of 
white wine. Examination of the liver 
was then possible. The organ was pain- 
less upon palpation. Its lower border 
extended five finger-breadths below the 
ribs. Its surface was smooth. The 
left lobe seemed as if separated from the 
remainder of the organ and was greatly 
enlarged in size. The spleen was also 
much enlarged and descended two 
finger-breadths below the false ribs. 

The fluid was not long in again accu- 
mulating, and ten days after the first 
puncture it was necessary, on account of 
the dyspnea, to make a second and ten 
more litres of ascitic fluid were with- 
drawn. There were two more punctures 
within a period of nineteen days. At the 
third operation a branch of the epigastric 
artery was wounded and at the fourth 
operation the fluid was still very bloody. 
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For a week after the last puncture there 
was a considerable drainage from the 
point where the trocar had been intro- 
duced, and for this reason there was no 
further accumulation in the abdominal 
cavity. When the wound closed ascites 
again occurred. 

The relation of liquids absorbed and 
urine eliminated was of much interest. 
The excretion of fluid in the urine was 
in the beginning much less than the 
quantity ingested. It was not until 
the eighth day after the third operation 
that the amount of urine began to in- 
crease and soon exceeded that of the 
liquids ingested. With the advent of 
diuresis the edema of the legs began to 
disappear. Emaciation was arrested 
and the patient soon began to -increase 
in weight. He becamestronger, and at 
the end of June, 1893, he was able to 
leave his bed. The slight jaundice 
which persisted disappeared but slowly 
and the complexion did not become clear 
until three months after disappearance 
of the ascites. The liver diminished a 
little in size, but still remained very 
large, and the same was the case with 
the spleen. Subsequently aconsiderable 
albuminuria was noted and temporary 
edema manifested itself in the lower 
limbs. 

This case, remarkable for its compara- 
tively favorable course for several years, 
deserves attention from the fact that a 
decided glycosuria (from two to five per 
cent.) and the slight and temporary 
albuminuria sometimes disappeared 
completely during the predominance of 
the ascites. It was not until fourteen 
days after the last puncture, when the 
diuresis began to exceed the quantity of 
fluid taken in, that a modern glycosuria 
again appeared and gradually increased 
to five or six per cent. When, at the 
last, the albuminuria increased the sugar 
diminished to 0.45 and 0.22 per cent. 

This disappearance of the sugar dur- 
ing the presence of ascites could not be 
attributed to the diet, for no special anti- 
diabetic regimen was observed. It 
would have been expected that with 
ascites, jaundice and increased size of 
the liver the glycosuria would have be- 
come more pronounced owing to insuf- 
ficiency of the glycogenic function of 
the liver. However that may be, the 
fact is that after re-establishment of the 
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hepatic circulation the glycosuria reap- 
peared. The author, however, attri- 
butes the improved condition of the 
portal system chiefly to the prolonged 
use of cream of tartar in large doses. 

Alcoholism and syphilis may be ex- 
cluded as causes. There could be no. 
question of a biliary cirrhosis resulting 
from obstruction of the biliary canals by 
a calculus. The author looks upon the 
hepatic lesion of his patient as intimately 
related to the diabetes and proposes to- 
designate the case as hepatic hyper- 
trophy, with diabetes. 

After two and a half years of compar- 
ative health ascites again returned with 
progressive diminution of the glycosuria 
and the advent of severe albuminuria. 
The patient succumbed with signs of 
cardiac weakness and angina pectoris. 
At the autopsy there was found hepatic: 
cirrhosis, together with recent and 
numerous tuberculous nodules upon the 
peritoneum. The kidneys were diabetic: 
with a particular gray color of the cor- 
tical substance. There was no pigmen- 
tation of the liver and other organs ex- 
cept of the mucous membrane of the 


pylorus. The spleen was one and a half 


times the normal size, and the splenic 
arteries were very atheromatous. The 
pancreas was atrophied and dotted with 
red points. There was double tubercu- 
lous pleurisy. An old cicatrized tuber- 
culous lesion was present in the upper 
lobe of the left lung, and near it was a 
recent caseous deposit. Both lungs were: 
the seat of disseminated tuberculosis and 
edema. Hypertrophy of the left ven- 
tricle, sclerosis of the coronary arteries. 
and aortic valves and myocarditis were 
also found. Under the microscope a 
typical picture of hepatic cirrhosis was. 
seen. 





A Study of Aphasia.' 


A woman suffered an apoplectic stroke: 
from embolism, and after the general 
symptoms of the attack had passed 
away, right hemiplegia with motor 
aphasia, alexia, and agraphia remained. 
At the time of the first examination, 
about ten months after the apoplectic 
attack, the aphasia was almost entirely 
recovered from, but the faculties of 
reading and writing were still greatly 
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altered. Vision ij on both eyes. Nor- 
mal visual fields. Sense of color per- 
ception normal. In short, no visual 
disturbances of any kind. 

The interesting features of the case 
were : 

1.—Marked disturbances of the fac- 
ulty of reading, but the patient can 
read words better than spell them; she 
often reads a word correctly, but spells 
it wrongly. In some instances it can 
be shown that she spells from the sound 
of the word read. She, for instance, 
reads ‘“one’’ correctly, but spells it 
w-o-n. These facts tend to prove that 
Grashey and Wernicke are wrong in 
stating that reading is always done by 
spelling. 

2.—Written characters are read with 
more difficulty than printed ones. 

3.—Copying is done better than dic- 
tation-writing, which may be explained 
from the fact that in copying, the mem- 
ory has to be taxed much less, as the 
patient has the text to be copied from 
constantly before her eyes. A similar 
explanation may be given for the fact 
that dictation writing is much more im- 
paired than reading if we further keep 
in mind that both these functions are in 
intimate connection with the motor- 
speech concepts. 

Although the motor-speech concepts 
had been recovered, their association 
with the visual memories (for reading) 
and the indirect association (over the 
sound memories) with the graphic 
motor memories, had not yet been re- 
established. Other things being equal, 
it is natural that dictation - writing 
should be more impaired than reading, 
as in the first case part of the dynamic 
nerve energy (Neuroeym activity — 
Forel) has to be spent in remembering 
the words dictated. 

4.—The patient shows the reduction 
in function of the reading “‘apparatus,’’ 
to which Bastian has called attention. 
The memories of some letters cannot be 
evoked voluntarily, although they can 
be called up by association. The patient 
does not recognize the letters g, v, x, at 
first, but finds them by spelling the 
alphabet until she comes to the letter in 
question. 

5.—The patient shows the peculiarity 
of using printed types, instead of script, 
in writing. She is not absolutely unable 
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to write script, but she does it so badly 
and with such difficulty that she prefers 
to write with printed characters. Writ- 
ing with the contractured right hand 
was not possible; she had to do it with 
the left. 

In accordance with Pitres and Char- 
cot the writer concludes, from his 
observations, that there must be a 
homologon of the motor speech centre, 
viz., a special graphic centre containing 
the memories of the motions required 
for the execution of written characters. 
Destruction of these memories causes 
inability to write in written characters, 
while writing with printed characters 
may be possible with the help of the 
visual letter and word memories. This 
centre of the graphic memories is, how- 
ever, probably situated in close proxim- 
ity to the arm centre; possibly both 
may be contained within the same 
cortical area. 


A humorous person recently wrote as 
follows to The Sun: 

‘* To the Editor of The Sun: 

‘Sir: In answer to your correspon- 
dent, J. M., who, in reference to E. 8. 
E.’s pine-shaving and alcohol remedy 
for baldness published in The Sun, asks 
if it makes any difference what kind of 
pine shavings are used, I would say that 
the shavings of almost any of the pine 
family will answer; but yellow-haired 
people had better use yellow pine; black- 
haired, the oull black pine (Pinus Jef- 
rego); true blond, the golden pine, and 
elderly people the silver pine or the gray 
pine (Pinus Banksiane). In applying 
the shavings the head should be well 
pitched and the shavings stuck thereon 
in artistic festooning. Care should be 
taken not to strike a match on the head 
or poke the fire with it while thus 
treated.’ 


The Fashionable Poison of the Day. 

Opium and its derivatives are no 
longer the favorite poisons for suicidal 
purposes, according to the Lancet. Quot- 
ing the latest: available figures; it says 
that in 1894 carbolic acid was used by 
167 suicides, while opiates caused self- 
destruction in only eighty-two instances. 
It is to be regretted that suicide a la 
mode is so painful, although cheap.— 
American Medico-Surgical Bulletin. 
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Hemorrhoids and Anal Fissures. 


Dr. Schmey (Zeitschr. fur Aerzte) used 
a two per cent. solution of nitrate 
of silver in a great many cases of hem- 
orrhoids and anal fissures, and never 
failed to have a good result. Daily 
brushing with this solution obviated the 
necessity for operation. In one case of 
coccygodynia, which no treatment could 
relieve, the author applied the brushing 
with the solution with great success the 
piles occasionally found in the same 
patient, and after eight brushings the 
coccygodynia disappeared. In one case 
of hemorrhoids with fissures of the 
anus, which rendered the patient sleep- 
less on account of excessive pain, the 
same solution cured the patient. 


Pelvic Hematoceles—Diagnosis and Treat- 
ment, 


Dr. Colegrove (Allg. Med. Centr. Zeit., 
1895) believes that the causes of pelvic 
hematoceles are: Vessel ruptures after 
trauma, sudden suppression of the men- 
ses, interrupted and ruptured extra- 
uterine pregnancy, rupture of an aneu- 
rysm and hemorrhagic diathesis of the 
two varieties, extra and subperitoneal ; 
the first is the most dangerous. The 
author reports a case of an unmarried 
woman who, when getting on a carriage, 
suddenly felt a severe pain in her abdo- 
men and fell in a shock. The examina- 
tion showed a tumor behind the cervix. 
Despite the absence of fluctuation the 
diagnosis of a pelvic subperitoneal hema- 
tocele was made. Fever rapidly super- 
vened. The author made an incision per 
vaginam and evacuated the mass of 
blood and putina drain. In ten days 
the recovery was complete. 


Geranium Maculatum for Hemoptysis. 


The geranium maculatum, according 
to Medecine Moderne, contains thirty per 
cent. of gallic and tannic acid, although 
neither of these give the same effect as 
geranium maculatum. Dr. Wendt rec- 
ommends the tincture of geranium mac- 
ulatum in doses of two to five drops 
every two hours for hemoptysis. Usu- 





*Translated for THE REPORTER by Dr. Alfred Gordon. — 


ally but few doses are sufficient to stop 
the hemorrhage; only in inveterate 
cases must the dose be repeated several 
times. The tinctura geranii maculati is 
useful not only in tuberculous hemop- 
tysis, but also in bronchitis and venous 
congestions. 


Lupus Facialis. 


The following treatment is recom- 
mended by Dr. Sharff (Centralbl. fur 
Chir., 1896). Into each nodule is intro- 
duced a pointed piece of wood kept 
for several days in the following sola- 
tion : 

B 

Sublimat 
Ac. Salic. 
Aeth. Sulf. 
Ol. oliv. ad 

After this application, which must 
continue forty-eight hours, the pieces of 
wood are taken away, the lesion is 
washed with sublimate spiritus or ether, 
and the holes are filled with , 


B 
’ ter, 
5 (3jss) 
(gr. j) 
Treatment of Dysphagia. 


The Journal of Medicine de Paris pro- 
poses the following treatment of dys- 
phagia : 

B 

Cocaini chlorhydr. . . 0 | 25 i v) 
Morphini chlorh. . . 0/10 (gr. ij) 
Antipyrini (gr. xxx) 
Aquae cherry-laur. . 

Aq. distill. aa. . ( 3jss) 

S. Three to four tablespoonfuls in each twen- 
ty-four hours. 

More to be recommended is the fol- 
lowing powder : 


B 

Morph. chlorh 

Sugar milk 

Mucilage aa 

This powder is put directly in the 

larynx. If the larynx is filled with 
mucus, it is cleaned out with an alkalin 
solution (Vichy); immediately after 
this the powder if insufflated into the 
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larynx. Three quarters of an hour after 
this operation the effect is obtained, the 
dysphagia disappears and the patient is 
able to take his meals. This relief lasts 
several hours, sometimes a whole day, 
and is superior in advantage to cocain. 
If the physician has not had very great 
experience in this kind of insufflation, 
he can reach the larynx by the following 
manipulation: With his index finger he 
tries to find the superior edge of the 
epiglottis; the beak of the insufflator is 
passed along the finger and the powder 
is projected at the level of the superior 
region of the larynx. 


Vinegar for Vomiting After Chloroform 
Anesthesia. 

Vinegar in order to stop the vomiting 
after anesthesia with chloroform was used 
by Dr. Lewin (Le Bulletin Med.), in 174 
cases. In almost every case he obtained 
a good result. A piece of linen is soaked 
in vinegar, wrung out and placed under 
the apparatus directly on the face; the 
apparatus should not be taken off imme- 
diately in order to prevent the air from 
passing through the linen too early. 
The linen should be kept on the face at 
least for three hours. In case the linen 
becomes dry, another piece should be 
applied. It is necessary to avoid the 
passage of the air under the linen.. 


Treatment of Pulmonary Congestion. 


In the beginning of pulmonary con- 
gestion (Jour. de Chir. enfant., May 9, 
1896) the dyspnea must be relieved by 
applications of dry cuppings or mustard 
compresses. Poultices are not worthy 
of recommendation. If the congestion 
is intense, the cupping must be scarified. 
For a severe dyspnea, vomiting pro- 
duced by 0.50-1. (gr. x.-gr. xv.) of 
ipecac is useful. An inhalation of oxy- 
gen should be administered. The fol- 
lowing expectorant is proposed : 


Aque. dest 
Syr. polygale 
“I 


. S.A teaspoonful every hourfor a child of 
Pe. or two years of age. 


Oxymel scille gives also good results: 


Aq. "dest, 4 
8. ‘Two teaspoonfuls every two hours. 
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If the congestion recurs frequently, 
ergot in doses of 0.20-0.30 (gr. iv.—vi.) 
should be prescribed, or ergotin, as fol- 
lows : 


BR 
Ergotini 


q. 
S. By tablespoonfuls p. r. n. during the day. 


Sodium Tellurate and Perspiration in Tu- 
berculosis. 


Dr. Joguet (Méd. Mod., August, 1896, ) 
obtained very good results with sodium 
tellurate in the treatment of the perspi- 
ration of pthisics. Neisser was the 
first who obtained its antisudorific qual- 
ities. The initial dose is 0.02 (gr. ss.) 
daily. In the first stage of tuberculosis 
this dose is sufficient. In more ad- 
vanced tuberculosis the dose can be in- 
creased to 0.05 (gr.j.) a day, which 
should not be overpassed in order to 
avoid digestive derangement. This ad- 
ministration must be continued during 
three days at least. In very serious 
cases the remedy does not succeed, so 
that its inaction denotes a bad prog- 
nosis. Itcan be administered in form 
of pills or liquid on account of its solu- 
bility in water or alcohol : 


BR 
Tellur. sodii. . 


0 | 10-0 | 20 (gr. a ~iv. ) 
Alcohol . . 50 8s. ) 
M. S. One teaspoonful twice a day in water. 
The author believes that this medi- 
cine ought to be placed as first among 


antisudorific medications. There is 
only one inconvenience: the remedy 
gives a peculiar disagreeable smell to 
the breath, but this is temporary and 
disappears when the drug is suppressed. 


Strontium Bromide in Epilepsy. 


Dr. Roche (Méd. Mod.) had twelve 
patients under thistreatment. General 
hygienic measures and a_ vegetable 
regimé with milk was insisted upon. 
In strontium bromide it was given in 
doses of gr. xx. in combination with 
0.30-0.60 (gr. v.-x.) of ammonium or 
The dose was in- 
creased to gr. lx. twice daily, when the 
smaller doses were not sufficicnt to stop 
the fits. Strontium will sometimes pro- 
duce acne, but the addition of arsenic pre- 
vents this. 
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EDITORIAL. 





A MEDICAL VIEW OF IMMIGRATION. 





It is, perhaps, unwise for a medical 
journal to undertake the discussion of 
subjects lying beyond its immediate 
and avowed province, yet there are 
many respects in which even the tabooed 
subjects of religion and politics must be 
considered by the physician on account 
of their direct bearing on the way in 
which he must deal with patients. The 
Journal of the American Medical Associa- 
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attention to the ‘‘ poisoning of a people’’ 
by an unchecked and unpurified inflow 
of a foreign current. 

At the outset of any discussion of this 
delicate subject, one must face the ques- 
tion, implied if not uttered, What is the 


difference between a man who comes 


directly from a foreign country and one 
who descends from an equally foreign 


















tion, in its issue of November 14, calls 
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source, removed at most by three cen- 
turies? What right, in short, has the 
mongrel American to use the word 
foreign? In reply, we should say that 
the American is not an entity, that his 
birth-right is not a question of descended 
nationality. Although we count our- 
selves an English speaking people, we 
have no right to say that the English 
inhabitants of New England were more 
American at the outbreak of the Revo- 
lution than the Dutch of New York, 
the Scandinavians of New Jersey, or the 
numerous French settlers who mingled 
with the colonies which came under 
English rule. The essential quality of 
Americanism was one shared by the 
early immigrants from many European 
countries, and was the crystallization of 
sentiments of liberty and tolerance under 
the hardening action of personal 
bravery. 

In few instances does the necessity of 
emigration exist in European countries 
at the present day, nor does the settle- 
ment in America guarantee the posses- 
sion of the sterling qualities which char- 
acterized the pioneers. Compared with 
the conditions of two centuries, or even 
one century ago, immigration to America 
is at present a cheap, safe and easy pro- 
cess. It is so easy and so safe that the 
voyage may be considered as a pleasure 
excursion ; so cheap that foreign gov- 
ernments have shipped their paupers 
and insane to our shores, and that the 
poorest have been able to accomplish it 
for merely economic reasons or to escape 
army service at home. It is so self-evi- 
dent that a difference must exist be- 
tween the families who entrusted them- 
selves to the ocean in small sailing ves- 
sels and sought a wilderness for the 
sake of obtaining religious and political 
liberty, and those who embark on a 
swift and practically storm-proof steamer 
for the sake of reaching a country where 
they can get better wages, that the plain 
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statement of fact should offend no one, 
however recently arrived in America. 
The article referred to calls attention 
to certain statistics, taken mainly from 
the United States Census reports, which 
reiterate the statement of every physi- 
cian or layman who has ever been con- 
nected with a hospital, insane asylum, 
poorhouse, dispensary or any other form 
of charitable enterprise, to the effect that 
the dependent class in America is over- 
whelmingly foreign, in spite of our cus- 
tom of acknowledging the children of 
immigrants as full-fledged American 
citizens. If mental and physical disease 
were the only evils which we suffer from 
unrestricted,—or inadequately restrict- 
ed,—immigration, we might, as a pro- 
fession, accept, without complaint, the 
added burden which devolves upon us, 
but, unfortunately, the reports of penal 
institutions carry the same charge as the 
charitable against the policy of welcom- 
ing all who choose to come to our shores. 
The medical profession, entirely aside 
from the heavy burden of charity to sick 
and injured foreigners, bears a dispro- 
portionate share of the general disad- 
vantage of dealing with the poor, the 
ignorant and the filthy,—classes re- 
cruited mainly from immigrants and 
their children. Men in other business 
can sell to the poor according to the 
means of the latter; the physician must 
give his best commodity to all, taking 
in return whatever each can or will 
give. The physician alone is compelled 
to endure a close acquaintance with the 
ignorant and the filthy. Considering 
the various foreign nationalities, not 
one has a thoroughly good reputation 
among medical men. The typical pa- 
tient of the best of all of these is honest, 
but will pay only low rates, irrespective 
of individual wealth. That of another 
is honest and conscientious in carrying 
out directions, but cannot pay fair rates 
and is too ignorant to give the physician 
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a fair chance professionally. Another 
nationality will pay if it summons a 
physician, but expects him to cure in 
one visit and will not trust to the phy- 
sician’s honor in determining the num- 
ber of calls necessary. And the type, 
by the unanimous verdict of all philan- 
thropists and penologists the worst of 
all, tears off the doctor’s bandages, 
throws his medicine into the sink, re- 
fuses to pay his bill, threatens suit for 
malpractice, and then cajoles him into 
renewing his professional ministrations 
whenever he is again needed. 

We make no claim of superiority of 
one race over another, we insult no 
nationality, we would exclude none; 
but we believe that the moral, economi- 
cal and political interests of every one 
now in the United States, demand that 
some means shall be taken to insure the 
responsibility and good faith of every 
person who seeks to come to our coun- 
try. We have overdone the sentiment 
of affording an asylum to the oppressed ; 
we have welcomed those who have in- 
stilled poison into our veins; we have 
granted citizenship so freely that it is 
neither exercised with understanding nor 
received with gratitude. We are becom- 
ing corrupted from the standards of those 
who established the republic, not be- 
cause we have admitted Germans or 
Irishmen, or Italian or Poles, but be- 
cause we have admitted some of the 
worst of these and other foreign na- 
tions. 

The remedy should be simple, easily 
applied and adapted to the average case. 
Inspection has proved inadequate, and 
exclusion would provoke retaliation, 
even if it were otherwise desirable. A 
protective tariff would probably solve 
the difficulty in the most satisfactory 
manner, and is a procedure well estab- 
lished by precedent, and allowed by all 
to be perfectly legal. If it be allowable 
to protect American manufactures, agri- 
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culture and literature, is it not also al- 
lowable to protect the man himself, to 
prevent the too rapid filling up of the 
territory of the nation, to exclude un- 
needed laborers and expensive paupers 
and criminals ? 

We are willing to admit the best of 
any country, and the best are, neces- 
sarily, provided with a moderate 
amount of money. Why not place such 
a tariff on immigration as to put it be- 
yond the means of the class of humanity 
that has been crowding to our shores 
during the last two or three decades? By 
this means we would require something 
of the courage and self-denial that the 
early immigrants possessed, and insure 
ourselves against the expense of sick, 
insane and criminal dependents. As to 
the amount of such a tax, only careful 
study and experiment can determine. It 
should be enough to change entirely the 
character of immigration, and to reduce 
it to reasonable limits. It should not 
be so much as to prevent the entrance 
into our country of scholars, scientists, 
nor of the average good citizen, though 
we no longer need the immigration of 
any but the very highest class of human- 
ity. Speaking approximately, such a 
tax should not be less than a hundred 
dollars for an individual, nor more than 
a thousand for an average family. 


The Admission of Women to Universities 
in Austria. 


In the budget committee of the Aus- 
trian Reichsrath on November 7, the 
minister of instruction, Baron Gautsch, 
made a statement to the effect that the 
government was preparing legal mea- 
sures for next year to admit women to 
all faculties of the universities, except 
that of theology, and also to grant to 
women who have obtained medical de- 
grees at foreign universities the right of 
practising in Austria after having under- 
gone an examination.—British Medical 
Journal. 
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WOUNDS OF THE HEART.* 





There unquestionably exists in the 
popular mind a firmly implanted belief 
that the heart of the animal organism is 
its most vital structure, and that, in order 
to attain the destruction of a life with the 
utmost certainty and with the utmost 
rapidity, attention should be directed 
towards the destruction or disablement 
of this portion of the circulatory system. 
Military regulations direct that when 
an offender has to be executed by shoot- 
ing, the firing party must point their 
weapons at the heart of the culprit, ob- 
viously with the idea that the extent of 
his suffering will thus be minimized. 
Indeed it has even been supposed that if 
the substance of the heart be touched in 
any way by a foreign body its action 
must necessarily and immediately cease. 

Most surgeons, however, can of their 
own experience abundantly disprove 
such notions. I recently saw a child 
aged two years, with a sewing needle 
driven into its heart. The whole needle 
had disappeared into the chest, but I 
could feel its head underneath the skin 
tapping against my finger with each beat 
of the heart, and I was thus enabled to 
cut down upon it and extract it, no 
evident harm resulting to the heart or 
to the child. 

A case which much impressed me at 
the time in regard to the degree of lac- 
eration which the heart is capable of 
undergoing before it is brought to a 
standstill occurred some years ago in 
my practice as police surgeon. The dead 
body of a young man was discovered by 
the police lying in a secluded spot with 
aseries of some ten or twelve wounds 
over the region of the heart. A large 
butcher’s knife lay buried in one of these 
wounds to the depth of four inches, and 
the right hand, covered with blood, 
grasped the handle of the knife. No 
doubt could be entertained that these 
wounds had been self-inflicted. At the 
necropsy it was found that no fewer than 
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three of the wounds had penetrated the 
cavities of the heart, and had caused 
considerable laceration of its walls. It 
follows, therefore, that after the heart 
had in this case been at least twice run 
into by a large butcher’s knife, and much 
damaged, the subject of ‘the suicidal 
attack had retained the physical strength 
and mental determination necessary to 
inflict a third wound in the same 
organ. 

Although the records of such cases are 
not numerous, they mostly point to the 
fact that wounds of the heart are seldom 
if ever immediately fatal. Out of twenty- 
nine collected cases of injury to the 
heart, only two were fatal within forty- 
eight hours. 

Of gunshot wounds of the heart some 
interesting examples are recorded. A 
stag ran sixty yards after being shot 
through the heart, examination of the 
heart showing that the left auricle had 
been practically annihilated, and the 
left ventricle completely torn through 
by the bullet. There is a well authen- 
ticated case in which a bullet was found 
embedded in the substance of a soldier’s 
heart six years after he had been wound- 
ed, he having died from quite another 
cause. 

The following examples of penetrating 
wounds of the heart in which life was 
not immediately extinguished, may be 
interesting : 

A soldier fell on his bayonet, which 
passed into his left side between the fifth 
and sixth ribs. Death took place on the 
fourth day. At the necropsy the wound 
was found to have penetrated the pleura 
costalis, passed over the thin edge of the 
lung, apparently without injuring it, 
perforated the pericardium, entered the 
left ventricle of the heart about one and 
one-half inch from its apex, and passed 
out through the mediastinum into the 
vertebral column. 

Muhlig relates the case of a mason 
who was stabbed with a stiletto on the 
left side of the sternum. His life was 
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despaired of for a while, but he recov- 
ered sufficiently to return to his employ- 
ment. Ten years later he was admitted 
to hospital suffering from excessive dysp- 
nea and anasarca, and with a loud 
double bruit accompanying the systole 
and diastole. After death the lung was 
found intimately connected with the 
pericardium by old adhesions, and the 
pericardium was intimately adherent to 
the heart throughout its whole extent. 
A rounded opening was found on the 
inner surface of the right ventricle ad- 
mnitting the little finger, and a corres- 
ponding hole in the interventricular 
septum leading into the left ventricle. 

The heart in the case which I am about 
to describe shows a cicatrized wound 
over the interventricular septum, and 
will be interesting as furnishing addi- 
tional proof of the fact that the heart 
may be the subject of laceration from 
external violence, and still be amenable 
to the healing process. 

The patient, a young Maltese, was 
admitted to hospital October 21, 1895, in 
a state of extreme collapse, bleeding 
freely from a wound in the left side of 
the chest over the region of the heart. 
During a quarrel with another Maltese 
he had been stabbed, probably with a 
large knife, and had almost immediately 
dropped on the ground. On examination 
in hospital, I found a horizontal wound 
in the chest over the cartilage of the fifth 
rib, and the cartilage itself was penetrat- 
ed longitudinally by a slit one and three 
quarter inches long. Bright arterial 
blood in considerable quantity was issu- 
ing in jets from the wound synchronously 
with the heart’s contractions, and air 
was also passing with loud hissing noise 
on each movement of respiration. The 
heart sounds were muffled, and the pulse 
at the wrist was almost imperceptible. 
There appeared to be little hope of the 
patient’s rallying, and his dying depo- 
sition was taken without delay. The sur- 
face of the body and extremities remained 
cold, and the pulse collapsed for twenty- 
four hours, when signs of returning 
warmth began to be observed. Breathing 
was very rapid, and the whole of the left 
side of the chest was absolutely dull on 
percussion. 

A week later the patient’s condition 
was still very critical. A sero-sanguino- 
lent fluid was escaping in large quantity 
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from the wound, and a cavernous reson- 
ance over the upper portion of the left 
lung indicated that pneumothorax had 
supervened. A month after the infliction 
of the wound the discharge from it was 
still abundant, and had become purulent. 
The pleural sac had become converted 
into a large suppurating cavity, and in 
spite of frequent antiseptic washings the 
character of the discharge did not 
improve. The fifth rib was therefore 
resected posteriorly so as to permit of a 
thorough drainage of the cavity, anda 
large rubber tube was inserted. The 
immediate effect cf the operation was 
marked and satisfactory. Progress, how- 
ever, was slow and fitful, and it was only 
after four and a-half months that the 
patient’s condition allowed of his sitting 
up in bed and being moved about the 
ward in a wheeled chair. One morning 
whilst he was sitting up and having his 
wound dressed he suddenly threw back 
his head, went into a convulsion, and 
remained insensible till the evening when 
he died. 

Post-mortem examination revealed 
deep congestion of the posterior surface 


of the brain, and an apopletic clot of. 


some size resting upon and compressing 
the occipital lobes. No evidence of 
embolism wasapparent. The immediate 
cause of death, therefore, was clearly 
apoplexy. On opening the chest the left 
lung was found to be collapsed and 
retracted upwards against the spinal 
column. The pleura was adherent to 
the pericardium, the interior of the peri- 
cardium and surface of the heart were 
granular, and some serous fluid was 
found in the pericardial sac. There was 
a cicatrix in the pericardium correspond- 
ing in position to the external wound, 
and immediately subjacent to it was 
discovered a cicatrix in the anterior 
surface of the heart itself. This cicatrix 
was three quarters of an inch in extent, 
horizontally placed, and was situated 
over the interventricular septum about 
one and a half inches from the apex of 
the heart. It was found on section to 
have penetrated to a depth of five- 
eighths of an inch into the muscular 
substance of the heart. The left coronary 
artery and vein had been cut across; 
Apparently therefore the wound of the 
heart, although it probably had a remote 
influence in determing the fatal issue in 
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this case, was not the immediate cause 
of death, and evidence to this effect was 
given at the coroner’s inquest and at the 
trial. 

It appears almost certain, and yet al- 
most incredible, that after the infliction 
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of the wound the pericardium must have 
been filled up with blood from the division 
of the coronary vessels, and yet the 
heart’s action was not thereby brought to 
a standstill, but even entirely recovered 
from so gross an impediment. 





THE SIGNIFICANCE OF PAIN.* 





Certain common, but important, symp- 
toms of disease assume an interest suffi- 
cient to warrant their being made the 
subjects of separate study. Their rela- 
tion to diagnosis, prognosis, and treat- 
ment is often of the first importance, 
and yet this may be but inadequately 
appreciated amid the desultory reference 
to them in the symptomatology of special 
diseases. The general semeiology of 
disease, as illustrated in the case of 
certain leading symptoms, whose signifi- 
cance always merits special investiga- 
tion in whatever connection they may 
occur, is therefore to be considered. 

In diagnostic value alone pain is not 
to be surpassed by any of the common 
signs of disease, and it would be well, 
whenever it is mentioned by a patient, 
to make it the subject of exclusive atten- 
tion before proceeding to any other in- 
vestigation, until both its nature and 
significance are as fully determined as 
possible. 

The investigation should begin with a 
request that the patient show just where 
the pain is felt most, and where it first 
began. While he is doing so, the ges- 
tures which he uses should be carefully 
noted, as they often afford truer indica- 
tions than his language does, because 
verbal descriptions of pain may be ex- 
tremely indefinite. As a rule, such ges- 
tures are characteristic enough to aid 
materially in the recognition of the par- 
ticular variety of pain, if not also of the 
nature of the affection itself which is 
present, as the following examples will 
show. 

When the pain is due toinflammation, 
if external, as with a joint, the patient 
will avoid touching the most painful 
part, or he approaches it in a very re- 
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spectful way. Thus, with an arthritis 
his hand passes over the joint in a hov- 
ering fashion. If deeper seated, the 
gestures are often expressive of the 
varying kinds and distribution of the 
pain, according to the texture inflamed. 
Thus the diffused soreness of a mucous- 
membrane inflammation causes the ges- 
ture of bronchitis to be made with the 
whole hand laid on the sternum, and 
then passed over and across the chest. 
A similar movement of the hand across 
the abdomen never means a peritonitis, 
but a catarrhal intestinal inflammation. 
With pleurisy, on the other hand, the 
tips of the straightened fingers are used 
to indicate the stabbing nature of the 
pain. In peritonitis, also, the tips of 
the fingers are used, but brought down 
with much more caution than in pleurisy. 
In the localized pain of commencing 
appendicitis, the open hand is used, 
as with an inflamed joint. In pleuro- 
dynia, the whole hand is pressed firmly 
to the side, to prevent movement of the 
ribs. In rheumatic fever, the pointing 
by the patient to the epigastrium or to 
the xiphoid cartilage, especially if fol- 
lowed by a movement from the precor- 
dium up to the neck or into the left arm, 
is significant of cardiac inflammation. 
So also the gesture in gastritis, whether 
acute or chronic, is wholly different 
from that in colic. Inflammatory pains 
about the head may have very charac- 
teristic gestures. The use of one finger- 
tip to localize it on the scalp is strongly 
significant of intercranial syphilis. The 
finger-tips passing up the side of the face 
and stopping on the scalp an inch below 
the sagittal suture indicates a pain as- 
cending from a tooth, and should not be 
mistaken for a trigeminal neuralgia. In 
conjunctivitis, the hand is laid over the 
eye. In iritis, the finger is pointed 
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toward it, not touching it, and then 
passed up the forehead to the inner side 
of the nose or to the malar process. In 
glaucoma, the gesture may be reversed, 
as if the pain was emerging from the 
orbit. All these gestures differ entirely 
from those of head-pains not inflamma- 
tory. Meningitis, whether cerebral or 
spinal, is significantly indicated by ab- 
sence or suppression of gesture, for 
reasons to be noted further on. The 
exceptions to this are in some cases of 
tubercular meningitis. But the gesture 
of myelitis, with both hands passed from 
the back across the abdomen, to describe 
the cord or band-like sense of constric- 
tion, is almost itself pathognomic. 

On the other hand, the gestures indi- 
cating the seat of the greatest pain 
produced by pressure, as by tumors, 
abscesses, etc., or cramps, markedly 
contrast with those of inflammatory 
pains in showing no apprehension in 
touching or in moving the part. Here 
the locality indicated at first by the 
gesture is of importance to note, and 
whether, on repeating the question, the 
same place is again started from, because 
the patient’s hand then moves in a 
fashion expressive of the extension or 
radiation of the pain from the original 
focus, although he may describe the pain 
as equally present at some distance from 
the spot first pointed out. Hence, his 
unconsciously repeating the sign with 
which he begun is of much significance. 
Thus, a patient with a growth springing 
from the lumbar vertebre always first 
pressed the point of two fingers deeply 
into the abdomen below the umbilicus, 
while the fingers of the other hand 
moved over the sacrum, where he insisted 
that his pain chiefly was. A fixed pain 
in the back caused by an aneurysm is 
often indicated by the extended thumb, 
and likewise the pain preceding herpes 
zoster, but no spinal inflammatory pain 
will elicit such a gesture, nor will the 
pains of so-called spinal irritation. 

_ In stretching pains, such as in biliary 
or renal colic, or cramps, as in lead 
colic, the contrast to inflammatory pains 
is shown by the forcible grasp or pres- 
sure which the patient makes on the 
abdomen, while the characteristic radia- 
tions of the different varieties may be 
very plainly represented. Even when 
the pain has ceased, the gestures de- 
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scriptive of what he had experienced 
may be equally conclusive as to their 
nature. 

The gestures expressive of true neu- 
ralgic pains contrast throughout with 
those of inflammatory pains. A func- 
tional occipital headache is shown by a 
friction-like movement of the hand from 
the neck up, sometimes followed by 
pressure on the eyes with the fingers. 
So the hands are used with the firmest 
pressure in temporal or frontal neural- 
gias, or the patient may tightly tie a 
handkerchief around. This proneness 
to grasp or to press the aching head, as 
well as to move the aching part, is char- 
acteristic of neuralgic pains everywhere 
in the body. The gestures are also valu- 
able from their indicating the shifting 
character of neuralgic pains, enough, at 
least, to distinguish them from the more 
fixed pressure-pains of tumors. Special 
characters of neuralgic pains are fre- 
quently most graphically described by 
the gestures, as in the darting pains of 
tabes. 

Subjective pains, as in hysteria, are 
very characteristic in their being more 
numerous and varied than true objec- 
tive pains can be, and, secondly, in the 
inconsistency of the gestures with the 
often highly wrought description of 
them by the patient. Both the language 
and manner of the patient is more like 
one telling the tale of a woful past ex- 
perience than of a present reality. 

I might multiply many illustrations of 
the clinical value of gestures descrip- 
tive of pain, toward making a right be- 
ginning in diagnosis. I have already 
implied, however, that pains differ much 
in kind and in character, and hence the 
necessity of distinguishing their special 
varieties. For this purpose, I would 
classify them into six different forms, as 
follows : 

(1) Pains due to inflammation. (2) 
Pains due to pressure. (3) Pains due to 
stretching. (4) Neuralgic pains. (5) 
Subjective pains. (6) Cutaneous reflex 
pains. 

Inflammatory pains have three great 
characteristics. The firstis that pain is 
elicited by pressure upon, or by hand- 
ling the inflamed part, and the rule is 
that pressure produces the maximum 
amount of pain at the seat itself of the 
inflammation. This fact is useful in 
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diagnosis, both positively and nega- 
tively. Thus, an inflammatory pain in 
the leg may be due to peripheral neu- 
ritis, to sciatica, to hip-joint disease, to 
gouty arthritis, to rheumatic arthritis, 
to muscular rheumatism, or to spinal 
meningitis, and each one of these may 
be distinguished from the others by 
appropriate palpation. In peripheral 
neuritis, pain is most complained of on 
pressure upon the skin and superficial 
structures much more than when you 
lift the whole limb in your hands or 
move its joints. Sciatica is diagnosed 
by the special tenderness on pressure at 
the sciatic notch, along the course of the 
nerve down the back of the thigh, or 
deep in the popliteal space, or between 
the heads of the soleus in the calf; hip- 
joint disease by pressing the head of the 
bone against the acetabulum. I have 
shown that a gouty arthritis may be dis- 
tinguished from a rheumatic arthritis by 
the different points of tenderness about 
most of the joints in these two diseases. 
In gout, the tenderness is distinctly 
most pronounced at the condyles; in 
rheumatism, along the tendons and at 
their insertions, and not on the condyles. 
Thus, at the knees, in acute gout, the 
condyles are very painful on pressure 
compared with the rest of the joint, 
while in rheumatism the most pain is 
elicited by pressure on the tendon of the 
quadriceps above and below the patella 
and on the tendons of the hamstring 
muscles. This same difference in the 
points of tenderness between these two 
affections is also well shown in the 
fingers. The pain of muscular rheuma- 
tism in the leg is shown by pressure or 
manipulation of the muscles themselves, 
and this serves to distinguish it from 
pains in the leg in spinal meningitis, 
where you may manipulate the muscles 
without pain, but you cannot move the 
’ whole leg without making the patient 
cry out, or, if comatose, groan out from 
the pain so caused. On the other hand, 
a child may complain of severe pain on 
the inner aspect of the knee, but you 
press the part and it does not increase 
the pain, which shows that the seat of 
the inflammation is not there, but, by 
proper manipulation, may be found 
higher up—at the hip-joint. Similarly, 
a child may complain of constant pain 
in the stomach, and I have known such 
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a case thoroughly dosed for worms ; but 
tenderness on pressure at the eighth dor- 
sal vertebra showed that it had incip- 
ient Potts’ disease. 

Careful manipulation to locate ten- 
derness will frequently reveal the nature 
of a trouble which otherwise may be 
very obscure. Tenderness on pressure 
along the course of an intercostal nerve 
may dispose of a diagnosis of heart- 
disease or, as I have twice known, of 
cancer of the liver. 

So tenderness on pressure, highly lo- 
cated, may indicate the presence of a 
hepatic or of a renal calculus. In the 
former case, press the tip of the index- 
finger deeply down at a spot one inch 
and a half to the right, and an inch be- 
low the umbilical line. In renal calcu- 
lus, standing behind the patient, first 
place the thumbs of both hands under 
the last ribs, and then so spread the 
fingers over the abdomen that when the 
patient relaxes the abdominal walls by 
bending well down you can push the 
kidneys up toward the spine; then, as 
he straightens up, press the thumbs in 
strongly, whereupon, if he has a renal 
calculus, he will quickly bend over on 
that side. You may further confirm 
the diagnosis of a hepatic or renal cal- 
culus by putting one pole of a faradic 
battery on the spine, and then suddenly 
applying the other with firm pressure at 
the places just indicated, when you will 
distinctly elicit the same kind of pain 
which manipulation does. In appendi- 
citis, much is made of the special ten- 
derness elicited by pressure at what is. 
called McBurney’s point, on a line mid- 
way between the anterior spine of the 
ileum and the umbilicus. 

The second great characteristic of 
inflammatory pain is that it is increased 
by any form of movement of the in- 
flamed part, not excepting its own 
proper functional movements. The in- 
flamed part, therefore, is both volun- 
tarily and involuntarily kept at rest as. 
much as possible. This is done by 
muscular action, the afferent impression 
of this pain being reflected to all the 
associated muscles of the part to restrain 
their action, and even to muscles, which, 
though not usually connected with the 
function of the part inflamed, yet may 
disturb it by their movements. Ex- 
amples of the first kind are seen in the 
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fixity of joints by the contraction of 
their muscles whenever and as long as 
the joints are inflamed, while the latter 
is shown by both the local or general 
rigidity of the abdominal muscles, 
according to the local or general 
state ofinflammation underneath. Thus, 
comparative palpation made by both 
hands in the iliac fosse is of help in the 
early diagnosis of typhoid fever. You 
can exclude gastritis as the cause of 
stomach symptoms if there be no rigidity 
in the epigastrium. 

In appendicitis, from the commence- 
ment of the irritation the muscular re- 
sistance over the cecum may have the 
feel of a solid tumor much before there 
has been time for exudation or pus- 
formation. A number of other charac- 
teristic and significant signs are thus 
developed, which point both to the ex- 
istence of inflammation and to its seat. 
There is no part of the body, for ex- 
ample, so often moved for purposes of 
attention or expression as the head. 
When, therefore, on approaching a pa- 
tient’s bed, you notice that he turns his 
eyes, but not his head as well, to look 
at you, the reason may soon be found in 
rigidity of the muscles of the neck, 
owing to meningitis. It is a good sign 
of improvement in such a case when his 
head acts naturally with the eyes or nods 
in assent. | 

A healthy child constantly bends or 
unbends its back, but a child carefully 
picking up something from the floor by 
bending its knees without bending its 
back should lead you to examine it for 
vertebral disease. There may be lame- 
ness from either arthritis or sciatica in 
the leg, but the muscular actions are 


characteristically different in each of 


these inflammations. I need not say 
how the movements of the ribs in 
breathing are watched by us for the 
same reason in examining for phthisis, 
pleurisy, or pleurodynia. Hence the 
muscular accompaniments, so to speak, 
of inflammatory pain are of much ser- 
vice in diagnosis, because all the other 
varieties of pain have nothing to do 
with the muscles. The only exception 
to this statement is in some cases of 
hysterical muscular contractions with 
much complaint of pain: but the other 
features of these cases enable us readily 
to distinguish them from inflammatory 
rigidity. 
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The third great characteristic of in- 
flammatory pain is that itis accompanied 
by disturbance of the normal function of 
the injured part. Now this does not 
happen with the other varieties of pain, 
at least as a characteristic of them. 
Neuralgic headache, for example, is not 
accompanied by delirium or, ordinarily, 
by intolerance of light or of sound, as 
the headache of meningitis is. . Neu- 
ralgic pains in the spine, in the arms, or 
in the legs do not produce stiffness nor 
fetter the movements of those parts, 
whose chief functions are to execute 
movements, while inflammatory pains 
do. So the diagnosis between pleurisy 
and pleurodynia lies in the fact that the 
pain on movement of the ribs in pleurisy 
causes the functional symptom of cough, 
while that of pleurodynia does not, for 
the seat of the pain is not in the pleura 
at all. 

Again, when a pain in the- chest is 
accompanied by an altered ratio be- 
tween the frequency of the respiration 
and the frequency of the pulse, we have 
strong reason from this significant dis- 
turbance of a lung-function to suspect 
pneumonia. If inflammation of the 
heart or of the pericardium causes pain, 
it is always accompanied by signs of 
disturbed heart-action. So _ gastritis 
cannot cause pain without being accom- 
panied by symptoms of gastric functional 
disorder. The same is true of peritoni- 
tis, enteritis, or dysentery. I once 
wondered why a patient who com- 
plained of attacks of severe pain just 
above the pubis had been twice sounded 
by surgeons for stone in the bladder, 
when he showed no signs of disturbed 
function in the bladder whatever. It 
proved to be due to chronic lead-poison- 
ing from the prolonged use of a hair- 
dye. , 
Besides these three great character- 


istics of inflammatory pains, the sensa- - 


tion itself often varies in kind, accord- 
ing to the tissue involved. The rule is, 
the softer the texture the more acute 
the pain ; so that it may be described as 
only dull and heavy, as in inflammation 
of the liver or in a pneumonia which 
has not involved the pleura. In inflam- 
mations of mucous membranes, the pain, 
if moderate in degree, is more like 
diffused soreness; if severe, it may be 
termed burning. Whenever griping or 
bearing-down sensations develop, it is 
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because the inflammatory irritation has 
extended from the mucous membrane 
to the muscular coat of the wall of the 
canal or viscus which the membrane 
lines. Pain of inflamed serous mem- 
branes is much more acute than in the 
case of mucous membranes, and is apt to 
be lancinating or stabbing, as indicated 
by the patient’s gesture. Pain of in- 
flamed fibrous tissues, such as muscular 
fascia, nerve-sheaths, periosteum, dura 
mater, etc., if moderate, is of a dull, 
aching character; but if severe, is very 
violent, on account of the unyielding 
nature of the tissue. A serviceable in- 
dication of the seat of the inflammatory 
process is afforded by the susceptibility 
of patients with any form of fibrous- 
tissue inflammation to changes in the 
weather. In health, there is a perfect 
adjustment between the centrifugal pres- 
sure of the circulation and the centripetal 
pressure of the weight ofthe atmosphere. 
Changes in the latter, as indicated by 
the fall in the barometer on the approach 
of a storm, are readily compensated for 
by the nerve-fibrils being readily re- 
moved in the softer tissues from unbal- 
anced intravascular pressure, but not so 
in the denser fibrous tissues. Hence 
the good, but inconvenient barometers 
which a gouty man has in his toes, 
which may ache worse while the sky is 
yet clear, but which he knows, from ex- 
perience, means that the clouds are on 
their way. So a patient with sciatica 
finds his bed-covering no protection 
when his leg wakes him in the middle of 
the night with its observations on the 
weather out of doors. It is well, there- 
fore, to ask whether a headache com- 
plained of grows worse just before a 
storm, when you have reason to suspect 
that it is no mere functional trouble, 
but a cephalalgia of syphilitic origin. 
Inflammatory pain is peculiarly local, 
and therefore referred to the part in- 
flamed, except when the inflammatory 
process involves the course of nerves. 
In that case it may be radiated either 
along those nerves directly or to some 
region in nervous association with the 
seat of the inflammation. Thus, the 
pain in ulcerative gastritis is often radi- 
ated to the sixth or seventh dorsal ver- 
tebre. Inflammation involving the 
convex surface of the liver affects dis- 
tribution of the right phrenic nerve on 
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the under surface of the diaphragm, and 
from there may radiate to the top of the 
right shoulder or between the scapule. 
Inflammation of the vertebre sends 
pain to the anterior distribution of the 
surface-nerves. Inflammation of the 
kidney radiates pain to the testicle and 
down the inside of the thigh, while in- 
flammation of the fundus of the bladder 
produces pain felt in the head of the 
penis. In some cases of inflammation 
of the prostate, pain is felt in the sole 
of the foot. In every case, however, 
these pains can be proved not to belong 
to the region to which they are referred 
by the fact that the patient has no ob- 
jection either to movement or pressure 
of the part. 

The treatment of inflammatory pains 
is that of the inflammation itself, and 
hence often different from, if not the re- 
verse of the treatment of other kinds of 
pain. The first indication is rest, in- 
cluding the position which assures most 
rest. After a rheumatic . carditis, the 
patient had better stay three or four 
months in bed if he still has cardiac 
pains and a quickened pulse. Nothing 
is more serviceable sometimes in the 
later stages of pleurisy than to limit as 
much as possible the movements of the 
ribs by firmly strapping the whole af- 
fected side of the chest. But the instances. 
in which this principle can be applied 
are too numerous to mention here. In 
many acute inflammations, the vascular 
sedative action of topical blood-letting 
is often remarkably effective in relieving 
the pain. On the other hand with the 
pains of chronic inflammation, the 
stimulant effect of counter-irritation is 
preferable, according to the rule that 
the indications in the treatment of 
chronic inflammations are the opposite 
of those for acute inflammations. In 
traumatic lesions, both the pain and the 
inflammation are generally treated best 
by the local application of ice-bags, but 
cold is useless when the inflammation is 
due to a general cause in the blood, as 
in rheumatic and gouty arthritis. Cold 
applications should: be discontinued at 
once if they cause a neuralgic pain to 
take the place of inflammatory pain. 
Many internal inflammatory pains are 
best relieved by the sedative properties 
of moist heat applied to the surface, as 
by poultices, etc., according to the 
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general law that the cutaneous sensory 
nerves are always in association with 
the vascular nerves of the parts under- 
neath. The great drug for inflamma- 
tory pains is opium. Next comes aconite, 
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especially in serous membrane and car- 
diac inflammations, The coal-tar anal- 
gesics, so valuable in the other kinds of 
pain, are comparatively useless in in- 
flammatory pains. 





PROCTOPTOMA-HOMINIS ; CAUSATION, PATHOLOGY, SYMPTOMA- 
TOLOGY AND DIAGNOSIS.* 





Prolapse of the ano-rectal outlet of 
the large intestine, or procidentia of an 
aggravated type, is not a very uncommon 
although always a most distressing in- 
firmity. Its full evolution, or even the 
more ordinary forms, are quite generally 
restricted to the male sex, although it is 
occasionally witnessed in the elderly 
female. The infirmity is rarely en- 
countered until after middle life. It is 
usually attended with constipation, an 
irritation of the rectum, and frequently 
a copious discharge of colloid material 
is mixed with each evacuation. Some- 
times mucoid material alone comes 
away in considerable quantities. Many 
individuals, the subjects of proctoptoma, 
from the distress which they endure in 
evacuation of the bowel from the neces- 
sary straining and pain, imagine they 
have stricture or malignant disease. 
These patients are all of a melancholy, 
neurotic cast, and constitute a trying 
class to deal with. 

Etiology.—The recent potent etiologic 
facts in the evolution of recto-anal 
ptosis is age. We have precisely the 
same causes in operation in this condi- 
tion in the male as we have in the 
multiform varieties of prolapse in the 
female, viz., a senility of the nervous 
system, in which there is loss of muscu- 
lar tonicity, atrophy, or degeneration of 
the contractile elements of the levator- 
ani and the sphincters. 

When prolapsus ani occurs in a young 
person past puberty, clinical features 
are always present, which point clearly 
to the coexisting neurotic influence, 
which, being effaced, the infirmity dis- 
appears. Maellintock, Barnes and Rey- 
nier have noted among some of the 





*Abstract from Matthew’s Quarterly, January 1, 1897, 
by Thomas H. Manley, M. D., Professor of Surgery in the 
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determining causes, any sudden or vio- 
lent muscular strain, as in epileptic 
convulsions, straining violently at stool, 
or rectal stricture. In one case of a 
young man who had an impacted cal- 
culus in his urethra, who was treated by 
me from time to time, on making an 
effort to urinate he would pass the rectal 
mucosum through the anal sphincter. 
The primitive cause, therefore, resides 
in the nervous system, reflected through 
atony of the muscular elements, with 
structural changes in all the parts con- 
tiguous with the bowel, in senile chronic 
cases. 

Pathology.—Exclusive of the type of 
anal prolapse of young children, we 
have other varieties depending on 
widely diverse pathologic conditions; 
for example, in their order of frequency : 

1. Hemorrhoidal prolapse of the 
verge. 

2. Simple acute prolapse without or- 
ganic change. 

3. Hypertrophic or neoplastic pro- 
lapse. 

4. Prolapse complicated by malig- 
nant disease, fecal impaction, or stric- 
ture. 

In all aggravated cases of either in- 
ternal or external hemorrhoids, the seat 
of acute inflammatory changes, there is 
more or less eversion of the ano-rectal 
fold. In very severe cases the extruded 
mass is extremely turgescent and forms 
a bulk nearly as large as the fist. 

The mucous membrane of the rectum 
is specially characterized by its remark- 
able vascularity and the thick layer of 
loose connective tissue which underlies it. 
These two strata only descend through 
the sphincter in simple prolapse. The 
internal sphincter, which is about: three 
centimeters above the anus, relaxes and 
the external expands enough to allow 
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the engorged tissues to slip through, 
when they are again caught and com- 
pressed after escape. 

The lower third of the mucous lining 
of the rectum is loosely adherent in 
some animals, as the horse, in which 
each act of defecation presents a marked 
eversion. This type of eversion or pro- 
lapse in man is generally produced by 
three causes. The first is violent strain- 
ing; the second, atony of the sphincters ; 
the third, vascular turgescence. 

The hypertrophic prolapse involves a 
complex process. The initial changes 
are inflammatory, first involving the 
vascular structures, and later extending 
into the submucous and muscular tissues. 
In the course of time we have not only 
extreme engorgement of the compro- 
mised parts, but also a large cellular 
hyperplasia and a true hypertrophy of 
all the connective tissue elements with 
marked fibrinous changes. All the cap- 
illaries are greatly enlarged, and in 
many situations a free anastomosis ex- 
ists between the terminal larger radi- 
cles of the veins and arteries. The 
most marked degenerative changes are 
noted in the muscle structures, the 
smooth and striped. The aggregation 
of circular and oblique muscle fibers, 
which constitute the internal sphincter, 
are wasted or undergoing degenerative 
changes. The glandular elements of 
the mucous membrane have multiplied 
and enlarged the new and hypertrophied 
adenoid elements, giving rise to an 
increased and altered secretion. 

The most marked hypertrophic 
changes involved the lymphoid and 
connective-tissue elements in close 
proximity to the mucosum. In some 
cases the enlarged, protruding mass is 
made up chiefly of altered vascular 
structures, enormously expanded veins 
and arteries, with thrombotic anus, and 
territories the seat of localized hemor- 
rhagic infarcts and hyperplasic prolifer- 
ation. 

Inflammation. — When these hyper- 
trophic, structurally changed ano-rectal 
masses are not of great volume, when 
the sphincters have maintained their 
organic integrity, and when they are 
easy of reduction and retention, they 
may occasion but slight inconvenience. 
But as theylie in the path of the fecal 
current, constantly exposed to trauma 
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and infection, and they are often forced 
out through the anus and caught up by 
the sphincter-ani, they soon become in- 
flamed, the inflammatory exudate spread- 
ing far into the circumjacent parts and 
encroaching so extensively into the 
muscular tissue of the intestine, as to 
interfere with or to dimish its nutrition 
and induce atrophic changes. 

Ulceration.—In chronic cases the pro- 
truded mass is exposed to atmospheric 
irritation, the chafing of the garments, 
and violent distention in straining at 
stool. The mucous membrane becomes 
eroded in places. In various areas, 
owing to obliterative endarteritis, 
thrombi or large infarcts in the compro- 
mised area become the seat of neurotic 
disintegration, leaving a worm-eaten 
appearance on detachment, exquisitely 
sensitive and prone to free bleeding on 
the slightest provocation. 

In certain individuals of a low vital- 
ity, as the tuberculous, syphilitic, or 
dissipated, the tendency to excessive 
hyperplasia, or an early breaking-down 
and ulceration, with surface or central 
sloughing, is well marked ; thus some- 
times, through the clinical ensemble pre- 
sent, under certain circumstances, unless 
cautious discrimination is exercised, one 
may confound an ulceration of this type 
with malignant disease. Prolapse, com- 
plicated by adventitious growths, or 
malignant disease sometimes is present 
as an associate, if not, possibly more 
strictly speaking, a causative factor. 

Malignant growths of the epithelial order 
never descend through the anal portal, 
because their infiltrating elements tend 
to fix them securely to the ischial mar- 
gins. Sarcoma seldom involves the anus. 
Fecal impaction in the cavum-recti is a 
condition not very uncommon in wo- 
men and elderly men. In this class of 
cases a great deal of straining is neces- 
sary for the expulsion of the ordinary 
daily evacuation. Marked eversion of 
the verge, transient or permanent, is 
one of the common complications to con- 
tinue until the impaction is dislodged. 

Syphiltic or other types of stricture of 
the rectum are often accompanied by 
varying degrees of prolapse, depending 
on similar conditions as those which ob- 
tain in fecal impaction. 

Symptomatology and Diagnosis. — The 
most dominant symptoms in the average 
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case of anal prolapse point to hemor- 
rhoids. In aggravated cases, attended 
with a large prolapse of the rectal 
mucosum, symptoms of stricture or can- 
cer, or both, are present. In all, more 
or less pain is experienced, with vesical 
irritation. The patient is conscious of 
an irritation suggestive of the lodgment 
of feces in the rectum. The surface of 
the extension may freely bleed, in some 
cases leading on toa marked exsangui- 
nation and enfeeblement of the general 
health. In acute cases, as these, in 
which the mass consists of engorged, 
strangulated, thrombotic hemorrhoids, 
the agony is so great and the febrile 
condition so well accentuated that one 
can scarcely mistake them for any other 
lesions, even without exposure. When 
diseased veins play the leading rile a 
history of hemorrhoids will suggest the 
type of prolapse present; although 
patients so often deceive themselves 
about piles, their word alone can not be 
depended on. 


Periscope. 
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Physical Diagnosis.—We are able to ac- 
curately ferret out and unmask a vast 
number of lesions in the cavities con- 
tinguous with the orifices of the body, 
and in none with more ease and pre- 
cision than at the ano-rectal orifice and 
outlet. Here we depend on vision, 
touch, and sometimes the sense of smell. 
The tactus eruditus is more valuable than 
any other means in ano-rectal diagnosis. 
In the female we realize the fullest 
measure of its great value. By dilata- 
tion of the sphincter ani and with the 
aid of properly constructed specula, con- 
joined with concentrated, direct or indi- 
rect incandescent light, we may expose 
to the eye the entire rectal tube as far 
up as the peritoneal reflection. The 
physical examination, when possible, 
should be made only after the rectum 
has been well washed out. The muco- 
sa should be well benumbed by apply- 
ing a cocaine solution. The procedure 
must be conducted with gentleness, de- 
liberation, and the greatest scrutiny. 
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NEWS AND MISCELLANY. » 





The editorial leading article of January 
9th, upon ventri-fixation of the uterus, con- 
tains an evident misquotation in the last para- 
graph, due to erratic revision of proofs. In 
the first sentence of the quotation from Free- 
land Barbour, the words ‘in connection with 
suspension and fixation of the uterus ”’ should 
be omitted. 


The h astric incision in appendi- 
citis is made nearly parallel with Poupart’s 
ligament, says Dr. J.'S. Wight in the New 
York Medical Journal. It is slightly curved, 
having the convexity downward and outward. 
Draw a line from the umbilicus to the superior 
anterior spine of the ilium, and divide it into 
three equal parts. The hypogastric incision 
is made near the junction of the outer and 
middle thirds of this line. The location of 
the incision may vary according to circum- 
stances, The incision may be quite near the 
spine of the ilium. It usually begins a little 
above the line drawn from the umbilicus to 
the spine of the ilium, or it may be made 
wholly below this line. At the outset the in- 


cision may be about two inches in length, 
and subsequently it may be extended in either 
direction if necessary. 





The following simple rule for convert- 
ing Fahrenheit to Centigrade degrees is given 
by L’ Industrie Electrique. Subtract 32 de- 
grees and divide by 2; then add to this 1-10 of 
itself, and, if further accuracy is desired, 
1-100 more. For instance, if it is required to 
find the number of Centigrade degrees corre- 
sponding to 72 degrees Fahrenhait, subtract 
32 and divide by 2,-giving 20; adding 1-10 
more gives 22, and for greater accuracy, an- 
other 1-100 gives22.2. The method is not as 
simple when applied to the reverse calculation, 
but possesses some interest.— Scientifie Amert- 
can. 


A case of hemorrhagic laryngitis of 
grippe origin is reported by Dr. Compaired 
(Revue Hebdomadaire de Laryngologie, d’ Ot- 
ologie et de Rhinologie). When the author 
made his examination of the patient, she had 
a copious hemoptysis with a cough, respiratory 
oppression, and a pricking sensation in the 
region of the larynx. The whole of the laryn- 
geal mucosa was congested; the hemorrhagic 
points were confluent, and large vascular 
arborizations could be distinctly seen on its 
surface; the cords moved with difficulty on ac- 
count of the congested and semi-edematous 
condition of the mucosa. The hemorrhages 
recurred during the twelve following days.— 
Laryngoscope. 
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